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TO  THE  SANITARY  AUTHORITIES 


OF  THE 

®Iouce9ter0bire  Comblnet)  Sanitary?  Diatnct 


My  Lords  and  Gentlemen, 


I  HAVE  the  honour  to  submit  for  your  consideration  my 
Report  of  the  Sanitary  condition  of  your  District 
during  the  year  1893,  being  the  twenty-first  which  I 
have  made  since  my  appointment. 

I  am  glad  to  saj^  that  it  is  not  only  uneventful  in  regard 
to  the  general  history  of  the  District,  but  exhibits  a  death-rate 
from  preventible  disease  which  compares  favourably  with 
that  of  the  previous  twenty  years. 

With  regard  to  the  two  special  epidemic  visitations  to 
which  I  referred  at  some  length  in  my  last  Annual  Report, 
viz. :  Cholera  and  Influenza,  we  have,  happily,  been  spared 
any  attack  from  the  former,  although  the  continued  intercourse 
by  steam  between  Gloucester  and  Hamburg,  as  well  as  between 
Sharpness  and  ports  on  the  Black,  Mediterranean  and  Baltic 
Seas,  has  exposed  us  to  a  certain  amount  of  risk  of  this 
contingency.  One  death,  it  is  true,  was  registered  during  the 
year  under  the  head  of  “Cholera”  in  the  Chepstow  Rural 
District,  but  it  was  that  of  a  child,  and  there  was  no  reason  to 
think  that  it  was  due  to  any  but  ordinary  causes.  Influenza 
has  been  again  prevalent  in  many  parts  of  the  Combined 
District  during  the  year,  but  the  mortality  has  fallen  to  34, 
compared  with  20,  58,  and  61  in  the  years  1890-1-2,  the 
majority  of  the  deaths  being  amongst  elderly  persons.  The 
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distribution  of  this  mortality  throughout  the  District  was  as 


follows : — 

Westbury  Rural...  ...  ...  ...  ...  ...  •  10 

Gloucester  Rural  .  8 

Chipping  Sodbury  Rural  .  7 

Cirencester  Rural  ...  ...  ...  ...  ...  3 

Chepstow  Rural ...  ...  ...  ...  ...  ...  3 

Westbury  Urban  ...  ...  ...  ...  3 


During  the  epidemics  of  both  the  two  last  years  Chipping 
Sodbury  occupies  a  relatively  high  place,  but  in  other  respects, 
the  relations  of  the  Districts  which  have  been  most  and  least 
affected  have  been  considerably  altered  in  the  two  years.  The 
numbers  are,  however,  in  any  case,  not  sufficiently  large  to 
allow  any  safe  inference  to  be  drawn  from  them. 

GENERAL  VITAL  STATISTICS. 

Area  and  Population. — A  slight  addition  has  been 
made  to  the  Combined  District  during  the  course  of  the  past 
year  by  the  transference  from  the  Stroud  Rural  to  the  Tetbury 
Rural  District  of  a  portion  of  the  parish  of  Avening,  thereby 
adding  3,600  acres  and  a  population  of  918  to  the  former,  and 
bringing  the  total  acreage  and  population  of  the  Combined 
District  to  312,985  and  94,903  respectively,  the  latter  being  the 
population  of  the  District  recorded  by  the  census  of  1891.  It 
is  very  difficult  to  say  whether  any  material  alteration  has. 
taken  place  since  that  enumeration.  In  some  parts  of  the 
District,  especially  in  the  Gloucester  Rural  District,  there  has 
undoubtedly  been  an  increase  ;  in  some  Rural  Districts  tliere 
has  been  a  corresponding  falling  off,  whilst  in  others  there 
has  been  no  evident  change,  so  that  i)robably  tho  general 
population  of  the  Combined  District  as  a  whole  has  not  been 
considerably  altered. 

Births  and  Birth-rate. — The  tota]  number  of  births 
registered  in  the  District  during  the  past  year  was  2,646,  being 
87  in  excess  of  the  number  for  1892,  and  giving  a  birth-rate  of 
27*8  per  thousand  of  the  population.  This  is  3  per  thousand 
below  the  average  birth-rate  of  the  whole  of  England  and 
Wales  for  the  year  (30*8),  whilst  this  latter,  though  slightly 
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higher  than  in  1892,  was  3*4  below  the  average  of  the  ten 
years — 1883-92.  The  highest  birth-rate  (38*2)  is  again  shown 
in  the  Westbury  Rural  District,  whilst  Newnham  Urban 
records  a  birth-rate  of  only  18' 7,  and  Awre  and  Tetbury  Urban 
Districts  are  but  little  ahead,  with  a  rate  of  20’0  each.  The 
total  numbers,  however,  in  each  of  the  latter  three  cases  are 
so  small  as  to  be  open  to  great  disturbance  from  fluctuation. 

Deaths  and  Death-rate. — The  total  mortality  from 
all  causes  in  the  Combined  District  during  the  past  year  was 
1437,  giving  a  death-rate  of  15T  per  thousand,  as  against  the 
corresponding  numbers  of  1546  and  16*4  in  1892,  with  a 
fluctuation  from  10*5  in  Awre  Urban  to  21*2  in  Tetbury 
Urban  Districts.  Both  of  these  latter  rates,  however,  like  the 
corresponding  birth-rates,  must  be  looked  on  as  accidental. 
The  relations  both  of  the  birth  and  death-rates  during  the  last 
ten  years  in  the  Combined  District  are  shown  by  the  following 
table : — 


1893 

. . .  Birth-rate, 

27-8  ... 

Death-rate, 

15-1 

per  1 

1892 

... 

27-2  ... 

> 

16'4 

1891 

...  99 

29*6  ... 

18-8 

>  J 

1890 

...  9  ^ 

28*1  ... 

? 

14-8 

}  f 

1889 

59 

29*5  ... 

)  5 

15*4 

99 

1888 

...  9, 

27-4  ... 

>  1 

15T 

99 

1887 

91 

28*2  ... 

J  5 

15*6 

99 

1886 

...  99 

28-8  ... 

y 

15*8 

9  9 

1885 

5  > 

28-5  ... 

> 

15-9 

99 

1884 

...  9  • 

28*5  ... 

J ) 

16-0 

9  9 

Zymotic  Deaths  and  Death-rate. — The  aggregate 
mortality  from  the  seven  principal  Zymotic  diseases,  including 
those  from  “Diarrhoea”  of  all  kinds,  was  118,  or  just  one  less 
than  in  1892,  giving  a  rate  of  1‘1  per  thousand,  compared  with 
a  Zymotic  death-rate  for  England  and  Wales  of  2*4.  The 
precise  constituents  of  this  general  rate  are  shown  in  the 
following  tables : — 

Varioloid  Disease, — 

(Small  Pox  and  Chicken  Pox). 

Mortality  in  1893  ~  .  ...  .  1 

Highest  Mortality  in  last  eighteen  years  (1873)  .  33 

Lowest  do.  (1880,  1883,  1884,  1888,  1889, 1890,  1891,  1892)  0 
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The  single  death  from  Small  Pox  which  occurred  during 
the  year  was  that  of  a  pauper  inmate  of  the  Chipping  Sodbury 
Workhouse.  As  in  most  other  outbreaks  of  the  kind,  the 
infection  was  introduced  by  a  tramp  who  had  made  his  way 
thither  through  Cirencester  and  Tetbury,  in  both  of  which 
workhouses  he  had  stayed,  and  developed  the  disease  after  he 
got  into  a  neighbouring  district.  One  of  the  inmates  of  the 
workhouse  who  was  employed  to  clean  out  and  fumigate  his. 
cell  developed  the  infection  and  died.  The  others  were  all 
re-vaccinated  and  no  further  extension  of  the  mischief 
occurred,  either  here  or  in  Cirencester  or  Tetbury.  But  about 
six  weeks  afterwards  Small  Pox  was  brought  into  Cirencester 
by  a  female  tramp  who  was  found  in  a  lodging-house  suffering 
from  a  mild  attack  of  the  disease,  and  was  at  once  removed 
to  the  Isolation  Hospital.  This  woman  appeared  to  have 
incurred  the  infection  in  a  lodging  house  at  Swindon,  from 
which  place  also  it  is  probable  that  the  first  case  brought  it. 
As  many  of  the  occupants  of  the  lodging-house  as  could  be 
got  hold  of  were  at  once  re-vaccinated,  but  some  of  them» 
including  a  sister  of  the  infected  woman,  got  away  before 
action  could  be  taken  in  this  direction.  Whether  they  carried 
the  mischief  elsewhere  or  not  it  is  impossible  to  say,  but  they 
certainly  did  not  do  so  into  any  part  of  the  Combined  District  > 
as  these  were  the  only  cases  which  occurred  during  the  year» 
This  result  may  be  considered  very  fortunate  in  view  of  the 
extent  to  which  Small  Pox  has  prevailed  in  Bristol,  Birming¬ 
ham,  South  Wales,  and  other  places  around  the  Combined 
District.  But  it  is  scarcely  likely  that  we  shall  continue  to 
enjoy  such  immunity,  and  already  at  the  close  of  the  year^ 
an  outbreak  has  occurred  at  Stroud  in  the  midst  of,  though 
not  belonging  to,  the  Combined  District,  which  promises  to 
be  of  a  serious  character.  In  the  event  of  such  an  outbreak, 
there  would  be  in  the  greater  part  of  the  Combined  District 
no  effectual  way  of  meeting  it  by  the  immediate  isolation  of 
those  who  might  be  attacked.  The  experience  of  Cirencester, 
referred  to  above,  is  a  good  illustration  of  the  danger  to  which 
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every  locality  is  exposed  from  the  action  of  tramps  in  thus 
carrying  infection  about  with  them,  and  also  of  the  advantage 
of  possessing  a  place  in  which  cases  of  this  kind  can  be  at 
once  isolated. 

I  stated  in  my  last  Annual  Report  that  so  far  as  I  can 
gather  from  general  enquiries,  for  I  have  no  official  cognisance 
of  this  matter,  in  most  parts  of  the  Combined  District  primary 
vaccination  appears  to  be  efficiently  enforced,  but  that  in 
some  of  the  unions,  especially  those  in  the  neighbourhood  of 
Gloucester,  the  enforcement  of  vaccination  is  becoming  a  dead 
letter.  In  this  state  of  things,  which  tends  naturally  to 
increase,  as  the  example  of  this  laissez  faire  policy  finds 
ready  imitators,  the  peril  of  an  outbreak  becomes  yearly  more 
serious,  and  in  some  of  the  Gloucestershire  Unions  the  time 
cannot  be  far  distant  when  the  mass  of  unprotected  humanity 
which  is  growing  up  will  be  so  predominant  that  it  will  be 
like  an  explosive  bomb,  only  waiting  an  exciting  shock  to 
produce  a  catastrophe  of  the  most  deplorable  kind  When 
this  occurs,  in  addition  to  the  loss  of  life  which  will  be 
entailed,  there  will  be,  as  the  natural  result  of  panic,  the 
usual  extravagant  public  outlay  to  provide  hasty  and 
ineffective  protection;  private  suffering  and  expense,  which 
it  is  not  so  easy  to  gauge ;  and  an  interference  with  local 
commerce  and  trade,  which  is  no  less  serious. 

Scarlatinoid  Disease. —  Croup  ami 

Measles.  Scarlatina.  Diphtheria 
Mortality  in  1893  ...  ...  ...  6  ...  19  ...  14 

Death-rate  per  1000  of  population  ...  *06  ...  0*2  ...  0*16 

Highest  mortality  in  last  nineteen  years  84  ...  113  ...  65 

Lowest  ditto  ...  ...  ..  ...  6  ...  1  ...  14 

Number  of  cases  notified  ..  —  ...  862  ...  39 

I  have  in  previous  Reports  indicated  the  grounds  on 
which  it  appears  desirable  to  group  the  mortality  from 
Measles,  Scarlatina,  and  Diphtheria  together  under  the 
common  name  of  Scarlatinoid.  In  a  well-marked  case  or  in 
a  well-marked  epidemic  of  either  affection  there  is  no 
possibility  of  confounding  one  with  another,  but  in  most 
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-epidemics  of  each  of  them  there  is  a  fringe  of  cases  which 
are  so  thoroughly  hybrid  in  their  character,  and  in  isolated 
outbreaks  we  so  often  meet  with  the  same  difficulty  of 
identifying  the  precise  type  of  the  infection,  that,  apart  from 
purely  theoretical  considerations  as  to  the  possibilities  of  the 
evolution  of  type  in  these  diseases,  it  is  practically  impossible 
to  say  where  the  one  begins  and  the  other  ends.  During  the 
last  year  or  two  an  additional  complication  has  been  imported 
into  the  recognition  of  Scarlatina  especially,  from  the  occur¬ 
rence  of  cases  in  which  a  non-apparent,  or  at  best,  transient 
scarlet  rash,  with  trifling  sore  throat,  but  followed  by  more 
or  less  copious  peeling,  has  apparently  been  accompanied  by 
an  almost  entire  absence  of  infectiousness.  I  may  note  as 
illustrations  of  this  complication  two  out  of  numerous  cases 
which  have  come  under  my  observation,  in  one  of  which  a 
young  man  was  notifled  by  his  medical  attendant  as  suffering 
from  Scarlatina,  on  the  strength  of  his  being  at  the  time 
peeling  freely  after  an  attack  which  so  far  as  could  be  learned, 
for  it  had  taken  place  in  another  part  of  the  country,  had  a 
suspicious  resemblance  to  one  of  that  disease.  In  another 
case  a  labourer,  the  father  of  seven  children,  all  living  in  the 
house  with  him,  was  similarly  notified  by  his  medical  attend¬ 
ant  as  being  a  case  of  Scarlatina,  and  on  visiting  him  I  found 
that  he  too  was  peeling  freely,  with  a  very  similar  previous 
history.  Yet  in  the  former  case  the  patient  had,  during 
eonvalescence,  been  allowed  by  two  medical  men  who  had 
seen  him,  one  of  whom  was  the  Medical  Officer  of  Health  of 
the  town  in  which  he  was  at  the  time  living,  to  mix  freely 
with  other  people  during  his  convalescence,  and  so  far  as  I 
could  learn,  without  any  bad  result ;  and,  in  the  latter,  not 
one  member  of  the  family,  all  of  whom  were  in  full  contact 
with  the  father,  were  attacked  by  the  infection. 

Now  cases  such  as  these  not  only  present  problems 
of  a  very  interesting  and  obscure  nature  to  students 
■of  the  pathology  of  infectious  disease,  but  they  involve 
practical  considerations  of  a  very  difficult  character  and 


9 


responsibilities  of  a  no  less  serious  kind ;  for,  though 
the  Medical  Officer  of  Health  is  neither  called  upon 
nor  justified  in  going  behind  the  notification  of  the 
medical  attendant  in  such  cases,  he  is  bound  in  the  public 
interest  to  take  such  action  as  he  may  consider  necessary  to 
prevent  possible  mischief.  In  the  first  of  the  two  cases 
referred  to  above,  the  position  was  a  particularly  difficult  one, 
from  the  fact  that  the  medical  practitioner  who  was  first 
called  in  to  attend  the  patient  came  to  the  conclusion  that  he 
had  to  deal  with  a  case  of  Scarlatina  and  notified  it  as  such. 
But  when  the  local  Medical  Officer  of  Health  visited  the  case, 
in  company  with  the  medical  attendant,  he  pronounced  it 
to  be  one  of  Influenza  and  that  the  rash  was  non-specific. 
On  the  strength  of  this  opinion  the  patient  was  allowed,  as 
previously  indicated,  to  mix  with  other  people  and  to  travel, 
and  when  my  attention  was  drawn  to  him  I  was  informed 
that  he  had  been  associating  in  this  way  with  various  persons 
in  the  village  to  which  he  had  temporarily  returned,  although 
he  was,  as  above  stated,  peeling  freely  at  the  time.  In  this 
case  my  action  was  founded  on  the  principle  which  it  seems 
to  me  should  govern  the  treatment  by  the  Sanitary  Authority 
of  all  such  cases,  and  that  is,  that  where  there  is  a  doubt  as 
to  the  infectiousness  of  an  illness  the  public  are  entitled  to 
the  benefit  of  it,  that  is,  the  illness  must  be  treated  as  possibly 
infectious  and  all  reasonable  precautions  enforced.  Guided 
by  this  consideration,  I  felt  it  necessary  to  inform  the  young 
man  and  his  friends  of  my  concurrence  with  the  view  which 
his  third  medical  attendant  took  of  his  case,  and  to  prescribe 
isolation  until  the  peeling  had  ceased.  They  naturally 
received  this  opinion  with  some  dissatisfaction  at  first,  but 
eventually  accepted  the  situation  with  a  good  grace,  and  the 
patient  was  secluded  in  a  separate  room  until  he  ceased 
to  peel. 

But  the  difficulty  of  such  cases  as  these  is  not  limited  to 
the  conflict  of  opinion  which  may  in  this  way  arise  between 
the  Medical  Officer  of  Health  and  other  medical  men  as  to  the 
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true  pathology  of  an  admittedly  doubtful  affection.  The 
members  of  the  family  and  others  who  may  be  cognisant  of 
the  circumstances,  when  they  see  that  an  attack  which  is 
treated  as  infectious  does  not  justify  its  indictment  by 
infecting  anyone,  naturally  become  sceptical  as  to  its  accuracy,, 
and  under  such  circumstances  I  am  afraid  the  precautions 
of  preventive  administration  are  voted  ‘more  nice  than  wise’^ 
by  those  who  are  in  any  way  trammelled  by  them. 

The  mortality  during  the  past  year  from  Measles  in  the 
Combined  District  is  the  smallest  recorded  during  the  last 
twenty  years,  and  will  be  seen,  from  the  diagrammatic  chart 
which  accompanies  this  Report,  to  coincide  with  the  trough  of 
one  of  the  two  greatest  waves  of  the  disease  which  has 
occurred  in  this  district  during  that  period.  As  Measles  is 
not  included  amongst  the  notifiable  diseases  under  the 
Infectious  Diseases  Notifications  Act,  it  is  impossible  to  say 
what  even  the  approximate  relation  of  the  mortality  has  been 
to  the  number  of  cases  attacked.  I  have  in  previous  Reports 
discussed  the  expediency  of  making  Measles  a  notifiable 
tUsease,  and  expressed  the  opinion  that  no  practical  advantage 
commensurate  with  the  cost  which  is  involved  would  be 
obtained.  Moreover,  as  in  a  large  number  of  cases  no  medical 
advice  is  called  in,  notification  by  the  friends  would  either 
have  to  be  given  up  or  the  Sanitary  Authority  would  have  to 
be  involved  in  endless  trouble  to  enforce  it.  Whereas,  there 
is  practically  little  difficulty  in  learning  when  Measles  breaks 
out  in  a  rural  parish,  as  the  managers  of  the  parish  schools 
are  pretty  sure  to  communicate  the  fact  at  an  early  stage  of 
the  epidemic,  with  the  view  of  ascertaining  whether  it  is 
desirable  to  close  the  school  or  not. 

In  the  case  of  Scarlatina  the  mortality,  though  a  trifle 
higher  than  in  1892,  was  still  very  much  below  the  mean  of 
the  last  twenty  years.  The  total  number  of  cases  of  the 
disease  which  were  actually  notified  in  the  Combined  District 
during  the  year  was  862,  in  addition  to  which  46  cases  came 
to  my  knowledge  in  the  Chepstow  Rural,  25  in  the  Tetbury 
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Rural,  and  2  in  the  Tetbury  Urban  Districts,  in  neither  of 
which  has  notification  been  adopted,  making  a  total  of  935 
cases  of  the  disease  which  were  sufficiently  serious  to  call  for 
medical  attendance,  for  there  were  few  notified  except  by 
members  of  the  medical  profession.  Nearly  half  of  this 
number  (401)  occurred  in  the  Westbury  Rural  District,  chiefly 
.in  the  township  of  East  Dean.  As  the  mortality  for  the 
whole  District  was  only  19,  or  a  trifle  over  2  per  cent,  of  the 
cases  notified,  it  will  be  evident  that  the  epidemic  was 
generally  of  a  very  mild  type.  It  was  pretty  general  through¬ 
out  the  District,  though  nowhere  so  abundant  as  in  the  Forest 
portion,  where  it  appears  to  be  now  dying  out. 

Whilst  Scarlatina  has  been  so  prevalent,  the  allied  form 
of  throat  mischief,  generally  recorded  under  the  name  of 
Diphtheria,  has  been  comparatively  quiescent,  only  38  cases 
of  it  having  been  notified  during  the  year.  But,  whilst  the 
cases  notified  have  been  relatively  few,  the  mortality  has  been 
high,  viz ;  36  per  cent.  The  part  of  the  Combined  District 
in  which  both  the  number  of  cases  and  the  mortality  were 
highest,  was  that  part  of  the  Gloucester  Rural  which  lies  just 
outside  the  city,  and  the  prevalence  of  the  disease  in  this 
neighbourhood  was,  I  have  reason  to  believe,  connected  with 
a  similar  prevalence  in  the  adjoining  lUrban  District,  though 
in  neither  case  was  it  sufficient  to  exhibit  at  any  time  the 
character  of  an  epidemic,  the  cases  occurring  at  some  distance 
in  point  of  time  from  one  another,  and  not  being  for  the 
most  part  traceable  to  any  specific  sanitary  defect.  These 
cases  were  probably  the  last  drops  of  the  outbreak  of  the 
previous  year. 

Whooping  Cough. — 

Mortality  in  1893  ...  ...  ...  ...  ...  22 

Death-rate  per  1000  of  population  ...  ...  ...  0’21 

Highest  mortality  in  last  nineteen  years  (1886)  ...  56 

Lowest  ditto  (1888)  ...  5 

The  mortality  from  Whooping  Cough  during  the  past 
year  has  been  slightly  higher  than  it  was  in  1892,  thus 
confirming  the  opinion  expressed  in  my  last  Annual  Report 
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that  we  were  in  the  middle  of  one  of  the  recurrent  waves  of 
that  infection  which  visit  us  every  three  or  four  years  with 
almost  as  much  regularity  as  the  seasons.  Although  Whoop¬ 
ing  Cough  is  an  eminently  infectious  disease,  it  is  at  present 
quite  outside  the  scope  of  control  by  sanitary  authorities,  and 
from  its  being  so  largely  a  disease  of  infancy  it  is  rarely  that 
it  is  necessary  to  close  a  school  on  account  of  its  prevalence. 
Probably  its  effect  upon  our  juvenile  population  is  less  to  be 
measured  by  the  mortality  which  it  causes,  which  is  easily 
estimated,  than  by  the  permanent  enfeeblement  of  the  lungs 
which  it  so  often  leaves  behind  it,  which  is  far  less  obvious. 
The  only  effective  way  of  dealing  with  it  is  by  the  influence 
of  an  intelligent  trained  nurse,  who  by  visiting  the  houses  of 
the  poor,  amongst  whom  its  ravages  are  most  marked,  and 
impressing  on  them  simple  rules  of  treatment  and  practicable 
precautions,  might  in  this  way  considerably  diminish  the 
mischief  which  it  causes. 


Continued  Fever. — 


Mortality  in  1893  . 

Death-rate  per  1000  of  population 
Highest  mortality  in  last  nineteen  years  (1875) 
Lowest  ditto  (1888) 

Cases  notified  ...  . 


8 

0*09 

57 

5 

47 


The  record  of  Continued  Fever  during  the  past  year  has 
been  very  satisfactory,  the  mortality  having  fallen  almost  to 
the  minimum  point  which  it  reached  in  1888,  and  the  number 
of  cases  actually  notified  being  only  47.  Of  these,  nineteen — 
2  of  which  were  fatal — occurred  at  Cinderford  in  the  Westbury 
Rural  District,  being  connected  with  a  serious  outbreak  to 
which  I  referred  at  some  length  in  my  last  Annual  Report, 
as  it  really  commenced  at  the  end  of  1892.  Nine  cases,  with 
a  mortality  of  three,  occurred  in  the  Chipping  Sodbury 
District,  but  were  of  a  scattered  character ;  and  five  cases,  with 
a  mortality  of  three,  also  of  a  disconnected  character,  occurred 
in  the  Gloucester  Rural  District.  All  of  these  cases  will  be 
referred  to  in  the  sections  of  the  Report  dealing  with^the 
several  sub-districts  in  which  they  occurred.  With  the 
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exception,  therefore,  of  the  Cinderford  outbreak,  which  was 
due  do  infection  imported  from  South  Wales,  the  Combined 
District  has  been  exceptionally  free  from  anything  like  a 
prevalence  in  any  part  of  it  of  this  type  of  disease,  a  result 
which  is  the  more  satisfactory  inasmuch  as  the  severe  drouglit, 
which  prevailed  in  many  parts  of  the  district,  led  in  some 
cases  to  water  being  obtained  for  drinking  purposes  from 
sources  which  would  not  under  ordinary  circumstances  be 
employed. 

Diarrhceal  Affections. — 

Mortality  in  1893  ...  ...  ...  ...  ...  35 

Death-rate  per  1000  population  ...  ...  ...  0’36 

Highest  mortality  in  last  nineteen  years  (1876)  ...  56 

Lowest  ditto  (1877)  ...  16 

I  have  nothing  to  say  with  reference  to  this  group  of 
affections,  the  mortality  from  which  has  been  somewhat 
higher  during  the  past  year  than  usual,  but  there  has  been  no 
evidence  of  this  increase  being  due  to  anything  of  an  epidemic 
character.  The  majority  of  the  cases  were  those  of  infants, 
and  occurred  under  circumstances  which  gave  no  reason  to 
think  that  they  were  due  to  causes  over  which  Sanitary 
Authorities  have  any  control.  But,  notwithstanding  this 
fact,  the  infantile  death-rate  for  this  year  compares  favour¬ 
ably  with  that  of  1892,  being  297  as  against  3(^9,  with  a 
slightly  higher  number  of  births,  so  that  the  death-rate  for 
infants  under  one  year  comes  out  as  11*2  per  cent,  of  births 
instead  of  12*0  as  in  1892. 

Septicemic  Affections. —  Death-rate 

Total  Deaths.  per  1000. 

Erysipelas  .  6  .  *06 

Puerperal  Fever  .  6  .  *06 

In  previous  reports  I  have  dealt  with  the  mortality  of 
this  group  of  affections  as  a  whole,  without  separating  its  two 
main  factors  ;  but  as  the  mortality  of  Erysipelas  and  Puerperal 
Fever  is  given  separately  in  the  tables  which  accompany  this 
Report,  and  as  the  diseases  themselves,  though  having  a  septic 
character  in  common,  have,  as  a  rule,  no  practical  connection 
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with  one  another,  I  have  thought  it  better  to  individualise 
them.  The  mortality  in  each  instance  is  about  the  average 
of  what  it  has  been  for  some  years  past,  and  there  was  nothing 
connected  with  any  of  the  cases  to  call  for  special  notice 
here.  Erysipelas  may,  unquestionably,  be  caused  by  con¬ 
ditions  over  which  the  Sanitary  Authority  has  some  control, 
but  in  by  far  the  larger  majority  of  cases  it  is  due  to  causes 
of  a  purely  personal  or  accidental  nature.  The  term 
^‘Puerperal  Fever”  is  rather  a  vague  one,  and  it  is  often  not 
easy  to  decide  whether  a  death  occurring  in  the  puer¬ 
peral  period  -should  be  classed  under  that  head  or  not. 
So  far  as  the  intervention  of  the  Sanitary  Authority  is 
concerned  it  is,  so  far  as  my  experience  goes,  rarely  called 
for  except  when,  from  the  occurrence  of  two  or  more  cases 
within  a  short  time  in  the  same  locality,  there  is  reason  to 
suspect  the  existence  of  some  contagious  influence.  Every 
medical  man  who  is  engaged  in  general  practice  on  his  own 
account  has  so  strong  an  interest  in  avoiding  any  risk  of  such 
cases,  that  it  is  very  rarely  that  the  Sanitary  Authority  is 
justified  in  intervening  in  them,  unless  there  is  distinct 
evidence  of  negligence  or  of  some  other  condition  with  which 
it  can  effectively  deal. 

ACTION  TAKEN  DURING  THE  YEAR 
TO  PREVENT  THE  SPREAD  OF  INFECTIOUS 

DISEASE. 

The  only  noteworthy  fact  which  has  occurred  in  the 
Combined  District  during  the  past  year  under  this  head  is 
the  decision  taken  by  the  Westbury  Rural  Authority  to  make 
some  provision  for  the  isolation  of  the  more  serious  cases  of 
infectious  disease  occurring  in  their  district.  This  decision 
was  adopted  in  consequence  of  the  serious  nature  of  the  out¬ 
break  of  Enteric  fever  which  occurred  at  Christmas,  1892, 
at  Cinderford,  to  which  reference  has  already  been  made. 
At  that  time  it  was  arranged  to  take  a  house  in  the  Soudley 
valley,  which  happened  to  be  vacant  at  the  time,  and  to  use 
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It  for  the  purpose  of  separating  the  healthier  members  of  the 
families  attacked  by  the  disease,  and  more  especially  the 
children,  so  that  the  infected  persons  might  be  more  effectu¬ 
ally  hospitalised.  After  the  close  of  the  outbreak  it  was 
decided  to  retain  this  house,  and  to  adapt  it  as  a  permanent 
hospital  for  isolation  purposes,  and  during  the  autumn  a 
contract  was  made  for  various  works  of  repair  and  construc¬ 
tion  which  were  considered  necessary.  These  works  were 
expected  to  be  finished  by  the  end  of  the  year,  but  as  a 
matter  of  fact  they  were  not  completed  until  the  end  of  this 
winter.  The  building,  which  is  picturesquely  situated  on 
the  road  between  Cinderford  and  Blakeney,  near  the  disused 
iron  works,  in  the  Soudley  valley,  contains  four  wards, 
holding  two  beds  each,  with  a  bath  room,  sitting  and  bed 
room  for  the  resident  nurse,  a  kitchen  and  the  usual  offices. 
A  disinfecting  chamber  has  also  been  constructed. 

The  hospital  is  certainly  an  acquisition  to  this  district, 
as  providing  resources  for  the  immediate  isolation  of  any 
serious  case  of  infectious  disease  which  might  occur  in  it, 
the  need  of  which  has  been  for  a  long  time  much  felt  ;  and 
up  to  a  certain  point  its  utility  will  be  unquestionable.  But 
it  is  obvious  that,  from  its  limited  size,  and  from  the  want  of 
means  of  dealing  with  more  than  one  infectious  disease  at  a 
time  in  it,  it  can  only  be  looked  upon  as  an  imperfect  substi¬ 
tute  for  such  an  hospital  as  is  really  needed  in  the  Forest 
district.  It  would  seem  that  one  such  hospital,  if  so  situated 
as  to  be  easily  accessible,  might  be  made  available  for  the 
requirements  of  the  whole  district  between  the  Wye  and  the 
Severn,  from  Lydney  in  the  south  to  Mitcheldean  and  Cole- 
ford  in  the  north.  But  such  an  arrangement  would  involve 
a  combination  of  Sanitary  Authorities  for  the  purpose,  which 
I  fear  is  not  likely  to  be  entered  into  spontaneously.  It  is, 
however,  now  in  the  power  of  the  County  Council  to  arrange 
such  a  combination  under  the  powers  conferred  upon  them 
by  Lord  Thring’s  Act.  I  referred  to  this  measure  in  m.y  last 
Annual  Report  as  providing  the  necessary  complement  to  the 


16 


other  powers  with  which  Sanitary  Authorities  are  now 
invested  for  dealing  with  infectious  disease,  and  it  is 
earnestly  to  be  hoped  that  now  that  it  has  become  law  it  will 
not  be  allowed  to  remain  a  dead  letter,  but  will  be  employed 
to  supply  that  link  in  the  chain  of  our  sanitary  defences  for 
the  want  of  which  their  efficacy  is  so  much  less  than  it 
should  be. 

The  Infectious  Diseases  Notification  Act  is  still  not  in 
operation  in  the  whole  of  the  Combined  District,  the  Rural 
Sanitary  Districts  of  Chepstow  and  Tetbury  and  the  Tetbury 
Urban  District  not  having  yet  adopted  it.  This  is  to  be 
regretted,  especially  in  the  case  of  the  first  of  these  districts, 
which  is  a  large  one  and  including  aggregations  of  population 
in  the  parishes  of  Tidenham,  Lydney  Portskewett  and  Caldi- 
cot  especially,  in  which  serious  mischief  might  easily  arise 
from  the  rapid  spread  of  such  diseases  as  Small  Pox  and 
Diphtheria  for  want  of  information  by  the  Sanitary 
Authority  at  the  origin  of  an  outbreak. 

Very  little  opportunity  has  occured  of  employing  the 
provisions  of  the  Infectious  Diseases  Prevention  Act,  which 
appear  calculated  to  be  of  utility  rather  in  special  emer¬ 
gencies  than  in  the  ordinary  routine  of  preventive  work. 

I  have  referred  in  connection  with  the  subject  of  Small 
Pox  to  the  increasing  disregard  in  some  parts  of  the  Com¬ 
bined  District  of  the  enforcement  of  Vaccination,  which  is  no 
doubt  also  indicative  of  a  corresponding  disregard  of  Vaccina¬ 
tion  itself.  Neither  the  enforcement  nor  the  control  of 
Vaccination  have  hitherto  come  within  the  sphere  of  the 
duties  of  Sanitary  Authorities,  or  their  officers,  but  it  remains 
to  be  seen  whether  the  Local  Government  Act  will  establish 
any  difference  in  this  respect.  Probably  the  whole  question 
will  remain  hung  up,  as  it  at  present  is,  until  the  Vaccination 
Commission  have  issued  their  final  report, — those  whose  duty 
it  is  to  enforce  Vaccination,  and  those  who  are  opposed  to 
enforcement  being  alike  glad  to  avail  themselves  of  this 
promised  solution  of  their  difficulties,  as  an  excuse  for  doing 
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nothing.  Meanwhile  I  can  only  repeat  the  suggestion  which 
I  ventured  to  make  in  my  last  Annual  Report,  that  if  advan¬ 
tage  were  taken  of  the  opportunity  afforded  by  the  notifica¬ 
tion  as  to  the  requirements  of  the  Vaccination  law  which  is 
given  to  every  person  who  registers  a  birth,  to  present  with 
it  a  brief  but  clear  statement  of  the  grounds  on  which 
Vaccination  is  accepted  as  a  preventative  of  Small  Pox,  a 
good  deal  of  ignorance  and  misconception,  which  exists  in 
the  minds  of  the  public,  might  be  removed  and  a  better 
feeling  in  regard  to  Vaccination  established. 

The  question  of  provision  of  adequate  means  of  disinfec¬ 
ting  clothes  and  other  articles  that  have  been  exposed  to 
infection  is  so  intimately  connected  with  that  of  isolation 
hospitals  that  it  is  scarcely  possible  to  separate  the  one  from 
the  other.  In  the  whole  of  the  Combined  District  there  has 
been  hitherto  but  one  place  where  a  special  appliance  for  the 
purpose  has  been  provided,  and  that  is  in  connection  with  the 
isolation  hospital  owned  jointly  by  the  Cirencester  Urban 
and  Rural  Authorities.  This  appliance  which  is  heated  by  gas, 
though  as  effective  as  it  could  be  made  when  it  was  designed 
some  seventeen  years  ago,  is  scarcely  up  to  the  present  ideas 
of  efficient  disinfecting  by  heat,  involving  as  they  do  the  use 
of  super-heated  steam.  I  fear  that  there  is  not  much  prospect 
of  an  appliance  for  such  a  purpose  being  established  in  any 
part  of  the  District,  unless  it  be  by  the  action  of  the  County 
Council  under  Lord  Thring’s  Act.  If  the  governing  bodies 
of  towns  of  considerable  size,  where  the  need  of  such  appli¬ 
ances  is  proportionate  to  the  aggregation  of  population,  and 
the  consequent  diffusibility  of  infection,  have  not  yet,  as  is 
the  case  in  many  instances,  seen  it  to  be  their  duty  to  provide 
such  appliances,  and  are  under  no  compulsion  to  do  so,  it 
is  scarcely  to  be  expected  that  the  Authorities  of  sparsely 
populated  rural  districts  will  be  eager  to  do  so.  Fortunately 
we  are  beginning  to  learn  from  strictly  scientific  experiment 
how  destructive  to  the  commoner  forms  of  infective  bacteria 
are  sunlight  and  air,  two  agents  which  are  abundant  enough 
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in  the  country  and  which,  in  combination  with  boiling  Avater 
and  the  free  nse  of  soap,  will  go  some  way,  if  judiciously 
used,  to  supply  the  lack  of  an  efficient  disinfecting  chamber^ 
There  is  one  more  engine  for  preventing  the  spread  of 
infection  which  is  always  at  command,  but  in  regard  to  the 
desirability  for  using  which  it  is  not  always  easy  to  be 
satisfied,  and  that  is,  the  closing  of  public  elementary  schools. 
In  some  cases,  especially  in  outbreaks  of  Measles,  the 
problem  is  mostly  a  simple  one,  for  the  school  practically 
closes  itself,  in  consequence  of  the  rapid  collapse  of  the 
attendance.  But  in  others,  such  as  where  a  straggling 
epidemic  of  Diphtheria  establishes  itself  in  a  locality,  it  is 
often  very  difficult,  in  the  first  place,  to  be  sure  that  the 
epidemic  is  distinctly  fostered  by  the  school,  and  in  the 
second,  to  decide  how  long  it  is  desirable  that  the  school 
should  remain  closed,  In  the  case,  too,  of  Scarlet  Fever  of 
the  mild  type  which  has  prevailed  for  several  years  past, 
it  not  infrequently  happens  that  the  exclusion  from  the 
school  of  the  brothers  and  sisters  of  infected  children  so 
lowers  the  average  attendance  that  the  managers  prefer  to 
close  the  school  altogether  rather  than  to  risk  the  results  on 
the  approaching  examination  of  this  decimation  of  the  ranks 
of  their  pupils.  They  do  not  appear  to  feel  quite  so  secure 
in  the  tender  mercies  of  the  Education  Department  when 
only  certified  lists  of  absentees  are  their  protection  against 
reduction  of  the  grant  as  they  are  when  the  school  can  be 
certified  as  having  been  absolutely  closed.  In  such  circum¬ 
stances  it  is  not  easy  to  disentangle  strictly  sanitary  obliga¬ 
tions  from  considerations  which  a  Medical  Officer  of  Health 
is  not  officially  bound  to  recognise, 

WORKS  OF  SANITARY  CONSTRUCTION. 

Drainage. — No  works  of  any  importance  under  this 
head  have  been  actually  undertaken  in  any  part  of  the  Com¬ 
bined  District  during  the  past  year.  At  Wickwar,  the  scheme 
for  dealing  with  the  long-existing  brook  nuisance  is  slowly 
maturing,  much  time  having  been  expended  in  settling  the 
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details  and  especially  in  obtaining  the  land  which  is  required 
for  dealing  with  the  sewage.  At  Lydney  the  Parochial 
Oommittee  have,  with  the  approval  of  the  Sanitary  Authority, 
instructed  an  engineer  to  prepare  a  scheme  for  dealing  with 
the  drainage  of  the  town.  But  beyond  these  two  localities 
no  other  appears  to  call  for  any  comprehensive  scheme. 

Water  Supply. — The  serious  drought  of  the  last  two 
summers  has  accentuated  the  deficiencies  of  the  water  supply 
in  many  parts  of  the  district,  and  has  led  to  some  noteworthy 
improvements,  among  which  may  be  mentioned  the  extension 
of  the  Cirencester  mains  to  the  neighbouring  village  of 
Stratton ;  the  provision  of  a  better  Water  Supply  in  the 
parishes  of  Kemble,  Rodmarton,  Pool  Keynes,  Quenington, 
and  Netherton,  all  in  the  Cirencester  Rural  district  ;  and  at 
Frampton  Cotterell  in  the  Chipping  Sodbury  district.  It  has 
also  been  decided  to  sink  a  public  well  at  Chipping  Sodbury, 
and  the  aid  of  the  “  divining  rod,”  which  appears  to  be  much 
appreciated  in  this  neighbourhood,  has  been  invoked  for  the 
purpose  of  deciding  where  the  ground  is  to  be  tapped.  The 
scheme  for  supplying  the  town  of  Tetbury  is  progressing  as 
fast  as  the  measured  pace  of  the  controlling  authorities  in 
London  will  allow. 

In  the  Chepstow  Rural  district  a  scheme  is  undor  con¬ 
sideration  for  supplying  the  parish  of  Undy  from  the  Severn 
Tunnel  pumping  station. 

Altogether,  more  activity  has  been  exhibited,  and  sub¬ 
stantial  improvement  effected  during  the  past  year  throughout 
the  Combined  District,  in  this  direction  than  in  any  other. 

GENERAL  SANITARY  ADMINISTRATION. 

Abatement  of  Nuisances. — I  have  only  to  repeat  in 
eonnection  with  this  subject,  what  I  have  so  frequentl}' 
stated  in  previous  Reports,  that  the  key  to  a  satisfactory 
solution  of  this  problem  of  sanitary  administration  is  to  be 
found  in  the  systematic  examination  by  the  Sanitary 
Authority  at  each  of  its  meetings  of  the  Record  of  Nuisance 
Inspection.  In  proportion  as  this  is  regularly  and  thoroughly 
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done  is  the  guarantee  that  the  districts  of  the  Authority  as  a 
whole  is  systematically  visited.  A  perfunctory  Board  is 
pretty  sure  to  generate  a  perfunctory  Inspector. 

House  Accommodation. — This  subject  presents  itself 
under  three  aspects :  over-crowding  of  houses  not  otherwise 
unsuitable  for  occupation  by  a  proper  number  of  inmates; 
closure  of  houses  as  unfit  for  human  habitation  ;  erection  of 
new  houses.  The  nuisance  of  over-crowding  cannot  be  said 
to  exist  as  a  prevailing  condition  at  the  present  time  in  any 
part  of  the  Combined  District  as  it  did,  for  instance,  a  few 
years  ago  in  the  Chepstow  and  Thornbury  Rural  districts 
during  the  construction  of  the  Severn  Tunnel.  In  most  of 
the  rural  parts  of  the  District  the  population  is  either 
stationary  or  declining,  a  state  of  things  which  does,  not  lend 
itself  to  over-crowding  as  a  general  condition  ;  and  even 
where  the  population  is  increasing,  as  in  the  Gloucester  Rural 
District,  it  only  does  so  in  reasonable  proportion  to  the  new 
houses  provided  for  its  accommodation.  If  there  is  any 
part  of  the  District  in  which  over-crowding  is  still  general,, 
it  is  in  the  parish  of  Lydney  ;  but  even  here  it  will  diminish 
as  facilities  for  building  are  opened  out,  as  is  being  done. 
The  nuisance,  therefore,  when  it  occurs  does  so  from  purely 
limited  causes  and  has  to  be  dealt  with  according  to  the 
circumstances  of  each  case,  as  other  nuisances  have  to  be,  and 
arising,  as  it  so  often  does,  from  a  combination  of  large 
families  and  small  means,  it  is  by  no  means  an  easy  form  of 
nuisance  to  deal  with  ;  but,  as  its  abatement  in  individual 
cases  puts  the  district  in  which  it  occurs  to  no  expense,  I 
have  never  found  any  difficulty  on  the  part  of  Sanitary 
Authorities  in  enforcing  the  law  in  regard  to  it,  so  far  as 
may  be  practicable. 

The  closure  of  houses  on  the  ground  of  their  being  unfit 
for  occupation  is  attended  with  more  difficulty  even  than  the 
abatement  of  over-crowding.  For,  the  occupation  of  a  house 
which  is  in  such  a  condition  as  to  justify  an  order  being 
made  for  its  closure  clearly  indicates  that  the  occupier,  if  a 
tenant,  cannot  afford  to  rent  or,  if  he  can  do  so,  cannot 
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obtain  a  better  one  in  the  same  locality  ;  and  if  he  be  an 
owner,  that  he  is  too  poor  to  effect  the  necessary  repairs. 
Now  the  great  bulk  of  the  occupiers  of  the  Combined  District 
whose  houses  are  below  a  reasonable  standard  of  habitability 
are  cottage  occupiers  in  rural  districts,  either  occupying  their 
own  houses,  or  living  in  houses  which  belong  to  persons  who 
are  almost  as  poor  as  themselves,  or,  practically  paying  no  rent 
for  their  occupancy,  except  for  the  land  which  is  connected 
with  their  cottage.  To  close  their  dwellings,  except  when  a 
favourable  opportunity  offers  for  so  doing,  means  either  to 
pauperise  the  occupiers  or  to  drive  them  from  the  scene  of 
fheir  livelihood.  The  cases  in  which  the  threat  of  closure  is 
most  useful,  are  those  in  which  the  landlord  can  afford  to 
make  the  house  habitable  but  will  not  spend  any  money  on 
it  unless  compelled.  The  death  of  the  occupier  occasionally 
gives  one  an  opportunity  of  closing  a  house  which  it  has  not 
been  practicable  to  deal  with  during  his  life.  In  this  way 
something  less  than  a  dozen  houses  have  been  closed 
throughout  the  Combined  District  during  the  past  year,  but 
in  no  instance  have  formal  proceedings  for  closure  required  to 
be  taken.  In  one  case  they  were  threatened,  but  the  death 
of  the  owner  made  it  necessary  to  suspend  them. 

The  erection  of  new  houses  is  almost  at  a  standstill  in  all 
parts  of  the  district,  except  in  the  vicinity  of  the  city  of 
Gloucester,  and  of  the  towns  of  Cirencester,  Cinderford  and 
Lydney,  the  Authorities  of  all  of  which  districts  possess 
urban  powers,  in  regard  to  new  buildings,  and  exercise  them. 
In  three  cases  Rural  Authorities  in  the  district  have  adopted 
the  Public  Health  Amendment  Act,  and  have  thus  acquired 
powers  of  control  over  the  sanitary  arrangements  of  new 
houses,  but  have,  as  yet,  had  little  opportunity  for  using  them. 

There  are  only  eight  common  lodging-houses  in  the 
whole  district ;  scarcely  one  of  them  being  up  to  the  standard 
of  what  such  a  place  should  be  But,  as  I  have  pointed  out 
in  previous  reports,  there  seems  to  be  but  little  hope  of 
improvement  in  this  direction  through  private  enterprise, 
and  Sanitary  Authorities  are  shy  of  embarking  upon  it  on 
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their  own  account.  There  is  no  doubt  that  the  existing 
lodging-houses  lend  themselves  very  readily  to  the  diffusion 
of  disease,  especially  Small  Pox,  of  which  an  instance  occurred 
at  Cirencester  during  the  past  year  ;  and  though  they  are 
inspected  with  fair  regularity,  it  is  not  so  easy  to  ensure  the 
observance  of  proper  regulations  in  them  as  it  would  be  if 
they  were  in  the  hands  of  the  Sanitary  Autl3,ority. 

Food  Supply. — The  details  of  work  under  this  head 
embrace  the  supervision  of  dairies,  cowsheds  and  milkshops,. 
and  of  bake-houses  and  slaughter-houses  ;  the  seizure  of 
unsound  food  ;  and  the  repression  of  adulteration.  With 
reference  to  the  sources  of  the  milk  supply  of  the  district 
they  are  all  periodically  inspected  by  the  various  inspectors 
and,  so  far  as  is  practicable,  by  myself.  No  bye-laws  have 
been  made  by  any  of  the  Authorities  in  any  part  of  the 
district  under  the  Dairies,  Cowsheds  and  Milkshops  Order  in 
regard  to  these  establishments,  and  I  am  bound  to  say  that 
I  have  never  found  the  want  of  them.  Whenever  any  serious 
defects,  structural  or  otherwise,  have  appeared  necessary  in  a 
dairy  there  has  been  no  difficulty  in  getting  them  rectified.' 
So  far  as  my  own  experience  goes  farmers  who  sell  milk  are 
generally  fully  alive,  if  only  because  it  is  their  interest  to  be 
so,  to  the  importance  of  protecting  it  from  every  possible 
source  of  contamination,  and  when  infectious  disease  has 
occurred  in  their  own  houses,  or  in  the  families  of  their 
dependents,  I  have  never  found  any  difficulty  in  getting  all 
proper  precautions  observed.  As  a  matter  of  fact  I  have 
never  had  any  reason  to  think  that  a  case  of  infectious  disease 
could  be  traced  to  a  dairy  or  milkshop  in  my  district  since 
the  Order  in  question  was  issued. 

As  I  have  pointed  out  in  previous  Reports  the  sale  of 
unsound  food  appears  to  be  a  very  rare  occurrence  in  the 
Combined  District.  The  form  in  which  it  is  most  apt  to 
come  under  observation  is  that  of  stinking  fish.  One  such 
case  came  under  my  notice  at  Cinderford  Station  in  the 
autumn,  my  attention  being  called  to  a  barrel  of  offensive 
herrings  by  the  Station  Master  as  I  happened  to  be  passing 


through  the  station.  There  was  no  difficulty  in  obtaining  its 
condemnation.  No  other  cases  of  unsound  food  have  been 
notified  to  me  in  any  part  of  the  district. 

The  enforcement  of  the  Sale  of  Food  and  Drugs 
(Adulteration)  Acts  in  the  County  of  Gloucester  is  entirely 
in  the  hands  of  the  County  Council  and  is  carried  out  through 
the  machinery  of  the  police.  I  have,  therefore,  no  knowledge 
of  what  is  done  in  this  direction. 

I  periodically  inspect  the  bake-houses  and  slaughter¬ 
houses  of  the  district,  as  also  do  the  Sanitary  Inspectors  in 
the  different  parts  of  it.  Nothing  has  occurred  during  the 
past  year  to  call  for  any  special  notice  under  this  head. 

Offensive  Trades. — The  Combined  District  being  so 
largely  a  rural  one  there  is  not  much  scope  for  the  develop¬ 
ment  of  offensive  trades  in  it.  The  only  two  that  have 
required  special  attention  during  the  year  are  the  skin 
dressing  at  Fairford,  to  which  I  referred  in  my  last  Report, 
and  a  horse  knacker’s  establishment  in  the  neighbourhood  of 
Gloucester.  The  former,  situated  as  it  is  in  the  town  of 
Fairford,  is  an  occasional  source  of  complaint,  though  on 
visiting  it  I  have  not  been  able  to  discover  anything  specially 
open  to  objection,  and  the  proprietor  appears  to  do  his  best  to 
keep  the  premises  as  clean  as  is  practicable.  Such  a  business 
ought  never  to  have  been  allowed  to  be  established  in  such  a 
situation,  but  being  there,  it  is  less  easy  to  deal  with  it.  This 
is  one  of  the  results  of  the  absurd  distinction  between  urban 
and  rural  districts  by  which  such  districts  are  classified  for 
sanitary  purposes. 

Rivers  Pollution  Acts. — So  far  as  the  Combined 
District  itself  is  concerned  the  only  cases  of  stream  pollution 
which  call  for  any  notice  here  are  those  of  the  Wickwar 
Brook,  to  which  I  have  had  to  refer  in  my  Annual  Reports  for 
many  years  past,  and  of  the  Lydney  Brook.  Steps  are  slowly 
being  taken  to  remedy  the  nuisance  from  the  former,  which 
has  been  particularly  offensive  during  the  past  year,  in 
consequence  of  the  drought,  to  which  fuller  reference  will 
be  found  in  the  report  on  the  Chipping  Sodbury  District,  and 
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the  Lydney  Brook  nuisance  will  also  be  remedied  by  the 
scheme  for  drainage  now  under  consideration  by  the  parochial 
committee. 

The  Cirencester  Rural  District  contains  the  four  streams 
which  form  the  head-waters  of  the  Thames,  and  some  attention 
has  lately  been  given  to  them  by  the  Inspectors  of  the  Thames 
Conservancy,  in  view,  it  is  believed,  of  an  effort  which  will 
be  made  during  the  ensuing  session  of  Parliament  to  bring 
these  waters  within  the  area  over  which  the  Board  now 
exercises  general  control.  The  only  place  in  the  district 
where  there  is  any  liability  to  serious  pollution  is  at 
Siddington,  where  the  affluent  of  the  Cirencester  sewage 
farm  passes  into  the  Churn.  But  even  here  the  distance  from 
the  intake  of  the  Water  Companies  that  use  the  Tliames  as  a 
source  of  supply  is  so  great  and  the  ratio  of  possible  pollution 
to  the  volume  of  the  river  at  the  point  of  intake  so  small,  that 
it  may  be  practically  disregarded. 

Inspection  of  Boats  and  Vessels. — The  only  canal 
wliich  is  within  the  Combined  District  for  administrative 
purposes  is  the  upper  portion  of  that  which  connects  the 
Thames  and  Severn.  The  branch  which  connects  this  canal 
with  Cirencester  is  now  practically  closed,  traffic  having  been 
suspended  on  it  since  July  last.  The  only  ports  within  the 
Combined  District  are  those  at  Lydney  and  Bullo,  where 
small  coasters  come  for  coal  from  the  Forest  collieries. 
Notliing  calling  for  any  special  notice  has  occurred  at  either 
during  the  year. 

Supervision  of  Water  Supply. — It  is  a  fair  indication 
of  the  general  freedom  of  the  Combined  District  during  the 
past  year  from  diseases  which  are  attributable  to  polluted 
water  supply  that  I  have  only  had  occasion  to  examine  nine 
sami)les  of  water  from  wells  which  were  open  to  suspicion  of 
having  been  the  cause  of  illness,  and  in  only  three  of  these 
was  evidence  found  confirmatory  of  the  suspicion.  This  is 
the  more  noteworthy  in  view,  as  I  have  before  pointed  out, 
of  the  serious  drought  which  prevailed  during  a  considerable 
portion  of  the  year  and  which,  no  doubt,  led  to  the  use  of 


sources  of  supply  wliich  would  not  be  employed  in  ordinary 
times.  On  the  other  hand  T  have  more  often  been  requested 
to  examine  water  in  consequence  of  its  having  been  suspected 
without  due  grounds  of  having  been  the  cause  of  illness. 
The  two  commonest  reasons  alleged  for  such  applications  have 
been  the  occurrence  of  skin  eruptions  and  sore  throats.  It 
does  not  appear  to  be  sufficiently  recognized,  even  by  many 
members  of  the  medical  profession,  that  there  is,  so  far  as  I 
am  aware,  no  evidence  whatever  that  either  of  these  forms  of 
disease  have  been  ever  traced  to  contaminated  water.  In 
throat  affections,  so  far  as  they  are  infective  in  character,  and 
probably  they  are  always  more  or  less  so,  there  is  good  reason 
to  believe  that  the  infection  is  in  all  cases  air  borne,  as  we 
know  it  to  be  in  the  sore  throat  of  Scarlet  Fever  and  Diphtheria. 
Skin  diseases,  where  they  are  not  due  to  parasitic  fungi,  com¬ 
municated  directly  from  person  to  person,  which  require  air 
for  their  growth,  and  cannot,  therefore,  live  in  water,  are 
attributable  to  pathological  conditions  connected  with  defec¬ 
tive  or  perverted  nutrition,  which  originate  within  the 
individual  attacked  and  not  outside  him.  In  both  these 
types  of  disease,  as  well  as  in  cases  in  which  there  is  nothing 
more  obvious  than  a  general  state  of  malaise^  the  causes  of 
the  mischief  are,  no  doubt,  often  obscure.  In  such  cases  the 
solution  of  the  problem  which  often  appears  to  commend 
itself  to  those  interested  is  to  shunt  the  suspicion  on  to  the 
water  supply,  on  the  well-known  principle  of  litigation,  “no 
case,  abuse  plaintiff’s  attorney.” 

In  conclusion,  I  may  be  permitted  to  refer  to  the  only 
legislative  enactment  of  the  past  year  which,  apart  from  Lord 
Thring’s  Act,  to  which  I  have  before  referred,  calls  for  any 
notice  from  a  sanitary  point  of  view,  and  that  is  the  Local 
Government,  or,  as  it  is  more  frequently  called,  the  Parish 
Councils  Act.  But,  however  important  the  outcome  of  the 
Act  may  be  in  having  thus  supplemented  the  Local  Govern¬ 
ment  Act  of  1888,  which  created  County  Councils,  by 
organizing  the  parish  as  the  unit  of  local  administration,  it 
would  be  a  mistake  to  suppose  that  its  value  as  a  contribution 


to  sanitary  legislation  ends  there.  The  creation  of  the 
District  Council  does  not  by  itself  make  any  real  change  in 
sanitary  administration,  since  the  powers  of  the  sanitary 
authority  are  simply  transferred  to  it  without  any  important 
enlargement  or  modification.  But  the  transference  to  the 
District  Council  of  the  powers  and  functions  of  the  Highway 
Authority  will,  it  is  to  be  hoped,  simplify  and  facilitate  the 
treatment  of  one  of  the  most  troublesome  questions  in  rural 
economy,  the  relations  of  sewers  and  surface  drains  to  one 
another. 

So  far  as  the  Parish  Council  is  concerned,  its  powers  seem 
to  be  almost  entirely  limited  in  sanitary  matters  to  discussion 
and  to  the  origination  of  action  through  the  District  or 
Count}^  Councils.  Its  value  in  these  respects  will,  of  course, 
largely  depend  on  purely  local  conditions  ;  on  the  general 
intelligence  and  public  spirit  of  the  parishioners  ;  on  the 
existence  amongst  them  of  men  who  are  capable  of  guiding 
discussion  and  directing  action  aright,  and  on  the  possibility 
of  excluding  sectarianism  and  party  politics  from  both. 
Under  any  circumstances,  however,  the  power  which  is  now 
for  the  first  time  conferred  upon  most  adult  males,  and 
many  female  parishioners,  of  interesting  themselves  in  every¬ 
thing  which  concerns  the  public  welfare  of  the  locality  in 
which  they  immediately  reside  cannot  but  have  a  valuable 
educating  influence,  and  will  thus  tend  to  strengthen  and 
build  up  the  great  edifice  of  self-government  for  which  the 
Anglo-Saxon  race  has  shown  a  special  genius  and  of  which 
it  is  so  properly  proud. 

I  have  the  honour  to  be. 

My  Lords  and  Gentlemen, 

Your  obedient  Servant, 

FRANCIS  T.  BOND,  M.D. 
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CHEPSTOW 

liURAL  SANITARY  AUTHORITY. 


Gomposition  of  District :  Parishes,  &c.  Monmouthshire: 

Portskewett,  Caldicot,  Ifton,  Roggiett,  Llanvihangel, 
Undy,  Caerwent,  Shirenewton,  Newchurcli  East,  Llanvi¬ 
hangel  Torymynydd,  Chapel  Hill,  Howick,  Dinliam, 
Llansoy,  Llangwm  Ucha,  Llangwm  Isha,  Lancant, 
Kilgwrrog,  Itton,  Mounton,  Matherne,  Penterry,  New- 
church  West,  St.  Pierre  and  Runston,  St.  Kingsmark, 
St.  Bride’s  Netherwent,  Tintern,  Trellech’s  Grange, 
Wolves  Newton,  Llanvair  Discoed.  Gloucestershire : 
Aylburton,  Alvington,  Hewelsfield,  Lydney,  St.  Briavels, 
St.  Arvans,  Tidenham,  St.  Arvan’s  Grange  Farm, 
Woollaston. 

Sanitary  Inspector :  Mr.  W.  Williams,  Chepstow. 

Area,  65,81 7  acres. 

Population  {1891'),  16,086. 

Inhabited  Houses  (1891),  3,32k!. 

The  Sanitary  Authority  meets  once  a  month,  after  the 
meeting  of  the  Board  of  Guardians. 

VITAL  STATISTKJS  OP  DISTRICT. 


hlKTH.S  — 

1893- 

Highest  No. 
in  20  years. 

1  .owest 
ditto. 

Males 

234 

311 

219 

Females 

236 

272 

187 

Total... 

480 

583 

406 

Ratio  of  Births  per  1000  of  population  ... 

30.0 

39.4 

26.1 

Deaths — 

Small  Pox  ... 

0 

7 

0 

Measles 

1 

26 

0 

Scarlatina  ... 

1 

39 

0 

Group  and  Diphtheria 

3 

18 

0 

Whooping  Cough  ... 

0 

9 

0 

Continued  Fever 

0 

10 

0 

Cholera,  Diarrhoea  and  Dysentery 

6 

6 

0 

Pueri)eral  Fever 

1 

7 

0 

Erysipela.s  ... 

1 

— 

— 

Total  Deaths  from  Zymotic  Affections  ... 

13 

81 

8 

Total  Deaths  from  all  causes 

230 

303 

183 

Ratio  of  Deaths  per  1000  of  population... 

14.8 

20.1 

12.1 

Deaths  under  5  years  of  age 

57 

108 

57 
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MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
CHEPSTOW  RURAL  DISTRICT  FROM  1874  TO  1893. 
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Small  Pox  . . 

I 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

8 

•4 

Continued  Fever 

2 

6 

4 

TO 

3 

4 

2 

0 

4 

2 

3 

4 

0 

3 

2 

0 

2 

0 

2 

0 

53 

2.7 

Whooping  Cough  . . 

7 

o 

I 

3 

3 

0 

8 

3 

3 

6 

4 

0 

9 

1 

2 

6 

3 

I 

0 

0 

60 

3-^ 

Measles 

2 

o 

o 

7 

0 

0 

4 

0 

4 

10 

II 

2 

0 

0 

26 

I 

0 

10 

2 

X 

80 

4.0 

Croup  and  Diphtheria 

4 

II 

12 

16 

2 

4 

2 

2 

6 

3 

14 

8 

3 

0 

5 

0 

1 

6 

3 

3 

105 

5-3 

Scarlet  Fever 

21 

5 

12 

39 

4 

0 

I 

2 

7 

12 

3 

I 

I 

I 

0 

0 

1 

0 

1 

4'  I 

115 

6.1 

Total 

37 

22 

29 

75 

12 

8 

17 

7 

24 

35 

35 

22 

13 

5 

35 

7 

7 

17 

II 

1 

5 

1 

421 

21.6 

CASES  OF  INFECTIOUS  DISEASES  WHICH  CAME  TO  THE 
NOTICE  OF  THE  MEDICAL  OFFICER  OF  HEALTH  IN  1893. 


Chapel  Hill  ... 

Scarlet 

Fever. 

0 

Croup  and 
Diphtheria. 

0 

Typhoid 

Fever. 

0 

i\Iatherne 

•  .  . 

•  •  •  •  •  « 

2 

0 

0 

Lydney 

.  .  . 

•  •  «  ... 

15 

0 

0 

Newchurcli  East 

.  .  • 

•  »  •  •  «  • 

0 

4 

0 

Tidenham 

•  •  « 

*  *  •  •  •  • 

5 

0 

0 

Ittoii  ... 

»  •  • 

3 

0 

0 

Wolves  Newton 

»  •  • 

2 

0 

0 

Mounton 

*  •  «  >  •  • 

4 

0 

0 

Caldicot 

.  . 

•  *  •  >  •  • 

0 

0 

4 

St.  Briavels  . . . 

* • •  ... 

5 

0 

0 

Shirenewton  . . . 

.  . 

• «  .  ... 

8 

0 

0 

St.  Aryans 

... 

... 

2 

0 

0 

Total... 

46 

4 

4 

The  most  noteworthy  feature  of  the  vital  statistics  of 
this  district  is  the  total  absence  of  any  deaths  from 
any  form  of  Continued  Fever  and  the  very  low 
mortality  from  the  three  affections  which  are  most 
fatal  to  early  childhood,  Measles,  Whooping  Cough,  and 
Scarlet  Fever.  Whilst  this  latter  immunity  can  only, 
unfortunately,  be  attributed  to  a  cause  for  which  sanitary 
administration  can  take  but  little  credit,  viz :  the  facts  that 
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the  intervals  between  the  periodic  waves  of  these  diseases 
happen  this  year  to  approximate  to  one  another,  and  that  the 
Scarlet  Fever  which  has  prevailed  has  been  of  a  very  mild 
type,  the  occurrence  of  only  four  cases  of  Typhoid  Fever  in 
so  large  a  district,  not  one  of  which  was  fatal,  may  be  taken  as 
good  evidence  of  the  absence  from  it  of  any  of  those  general 
conditions  of  filth  accumulations  in  the  neighbourhood  of 
human  dwellings  which  tend  to  pollute  dangerously  waters 
used  for  drinking  purposes.  This  is  the  more  satisfactory 
because,  as  I  have  pointed  out  in  my  prefaratory  report  on 
the  Combined  District  as  a  whole,  the  severe  drought  which 
prevailed  during  the  greater  part  of  the  year  put  a  great  strain 
on  drinking  supplies  in  most  parts  of  this  district,  and  caused 
in  many  cases  sources  to  be  employed  which  would  not  at 
ordinary  times  be  used.  The  four  cases  of  Typhoid  Fever 
referred  to  occurred  in  one  house  at  Caldicot  Pill,  but,  from 
the  absence  of  notification  in  the  district,  did  not  come  to  my 
knowledge  until  a  month  after  they  occurred,  when  they 
were  all  well.  They  were  stated  by  their  medical  attendant 
to  have  been  cases  of  “Famine  Fever,”  and  I  could  not  obtain 
any  conclusive  evidence  in  regard  to  them,  except  that  the 
family  had  been  in  a  very  reduced  condition  for  some  time 
previously.  The  small  mortality  under  the  heads  of  Measles,^ 
Scarlet  Fever,  and  Whooping  Cough  explains  in  a  great  degree 
the  lowness  of  the  mortality  of  children  under  five  years  of 
age,  which  has  this  year  touched  a  point  only  once  before 
reached  in  the  last  twenty  years.  In  other  respects  the  vital 
statistics  of  the  district  vary  little  from  those  of  1892,  the 
mortality,  though  a  trifie  higher,  being  only  14-8  per  1,000, 
whilst  the  birth-rate  has  increased  from  26T,  the  lowest  level 
reached  in  the  previous  nineteen  years,  to  80*0. 

From  the  table  of  Infectious  Sickness  it  will  be  seen  that 
there  has  been  a  slight  prevalence  of  Scarlet  Fever  in  several 
parishes,  especially  in  Lydney,  where,  although  the  actual 
number  of  cases  was  small,  the  attendance  of  the  parish 
schools  fell  off  so  considerably  that  it  was  judged  expedient 
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to  close  them  for  a  month.  But  both  there  and  elsewhere 
the  type  of  the  disease  was  generally  mild.  Of  the  four  cases 
of  Diphtheria  three  occurred  in  a  single  family  at  Newchurch 
Bast,  of  which  two  were  fatal.  The  house  in  which  the  out¬ 
break  occurred  was  a  small  and  old  farmhouse,  situated  in  a 
damp  locality,  and  with  surroundings  of  a  very  questionable 
character,  but  it  is  illustrative  of  the  obscurity  which  covers 
tlie  affection  that  T  could  discover  no  special  cause  for  the 
attack  and  that,  though  there  were  two  other  children  on  the 
premises,  both  these  and  their  parents  escaped  unaffected. 
The  third  death  from  Diphtheria,  that  of  a  child  17  months 
old,  occurred  at  Undy,  but  I  heard  nothing  of  it  until  some 
weeks  afterwards,  when  no  very  satisfactory  account  of  it 
could  be  obtained. 

Amongst  the  less  ordinary  deaths  in  this  district  may 
be  mentioned  that  of  a  child  of  6  years,  in  the  month  of 
June,  at  Portskewett,  from  “English  Cholera,”  reported  to 
have  been  caused  by  eating  fruit;  and  of  a  labourer  from 
sunstroke,  in  the  month  of  August,  at  St.  Brides.  A  death 
was  also  certified  at  Aylburton,  in  the  month  of  December,  of 
a  woman  of  59  years  of  age,  from  “Intermittent  Fever, 
Hyperpyrexia,  Syncope.”  As  this  was  the  first  case  in  which 
ague  had  appeared  in  the  certificate  as  a  cause  of  death  during 
the  twenty-one  years  that  I  have  been  connected  with  the 
district,  I  was  led  to  make  inquiries  about  it  and  learned 
that  the  woman  had  lived  for  some  years  in  a  malarial  district 
in  the  East  of  England,  and  had  suffered  at  one  time  from 
Intermittent  Fever.  Nine  deaths  from  influenza  were 
recorded  during  the  year  of  persons  of  all  ages  from  9  to  73. 
A  singular  coincidence,  which  is  worth  recording,  occurred 
in  the  death  of  two  farmers,  at  no  great  distance  from  and 
within  three  weeks  of  one  another,  by  being  thrown  from 
their  horses. 

In  the  year  1892  the  authority  obtained  urban  powers  to 
make  bye-laws  in  regard  to  new  streets  and  buildings  in  the 
parish  of  Lydney,  where  the  development  of  building 
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opemtions  within  the  last  few  years  has  made  such  a  step 
very  expedient.  In  the  early  part  of  last  year  it  was  resolved 
to  adopt  Part  III.  of  the  Public  Health  Amendment  Act, 
1890,  with  the  view  of  making  bye-laws  as  to  the  sanitary 
managements  of  new  houses  in  other  parts  of  the  district, 
but  no  further  action  has  yet  been  taken  in  the  matter.  The 
provision  of  such  regulations  is  in  the  highest  degree  import¬ 
ant,  so  that  those  who  build  new  houses  may  know  before 
sending  in  their  plans  for  a])proval  what  are  the  general 
conditions  in  regard  especially  to  drainage,  closet  arrange¬ 
ments  and  water  supply  which  the  authority  will  require. 

In  the  month  of  July  the  Lydney  Parochial  Committee 
passed  a  resolution  requesting  the  Sanitary  Authority  to  adopt 
the  Infectious  Diseases  Notification  Act.  The  Authority, 
though  unwilling  to  adopt  the  Act  for  the  whole  district,  had 
expressed  its  readiness  to  do  so  for  the  parish  of  Lydney,  and 
had  applied  to  the  Local  Government  Board  for  powers  to  do 
so,  but  the  Board  had  refused  to  grant  them,  stating  that  the 
Act  must  apply  to  the  whole  district  if  adopted  at  all.  In 
consequence  of  this  renewed  application  of  the  Lydney 
Committee  the  adoption  of  the  Act  for  the  whole  district 
was  again  discussed  by  the  Sanitary  Authority,  but  the 
resolution  to  do  so  was  for  the  third  time  defeated. 

The  attention  of  the  Sanitary  Authority  has  been  a  good 
deal  occupied,  especially  during  the  latter  part  of  the  year,  by 
a  consideration  of  deficiencies  in  the  water  supply  of 
different  parts  of  the  district,  necessitated  by  the  effects  of 
the  drought.  At  Undy,  where  some  expense  was  incurred  a 
few  years  ago  in  deepening  the  parish  well,  this  source  gave 
out  and  the  inhabitants  were  in  great  want  of  water  foi*  some 
months.  It  was  understood  that  the  Newport  Rural  Authority 
contemplated  a  scheme  for  bringing  water  to  the  adjoining 
village  of  Magor,  which  is  in  their  District,  and  a  communica¬ 
tion  was  made  to  that  Authority  by  the  Chepstow  Rural 
Board  offering  to  join  in  this  scheme  if  the  supply  could  be 
extended  to  Undy,  but  no  further  information  has  been 
received  on  this  matter. 


At  St.  Aryans  the  pipe  supply,  which  had  previously 
been  fairly  sufficient,  gave  out,  and  it  became  necessary  to 
supplement  it  by  laying  pipes  to  a  spring  at  a  little  distance 
from  the  existing  reservoir,  which  appears  to  provide  an 
ample  supply.  At  Mathern,  where  the  supply  is  derived 
mainly  from  a  brook,  which  under  ordinary  conditions  is 
abundant,  the  brook  disappeared,  partly  in  consequence  of 
the  drought  and  also  from  extensive  leakage  into  the  subsoil 
to  which  it  is  exposed.  An  attempt  was  made  to  stop  this 
leakage,  with  a  result  which  up  to  the  present  has  been 
successful. 

At  Caerwent  an  outlying  portion  of  the  village  is  also 
dependent  on  a  brook  which  failed  during  the  summer,  partly 
from  a  similar  cause  and  partly  because  a  certain  amount  of 
the  water  of  the  brook  was  abstracted  a  little  higher  up  by  a 
riparian  owner  through  a  ram,  to  supply  which  an  obstruction 
had  been  made  in  the  brook.  The  right  to  create  this 
obstruction  is  disputed  by  the  Sanitary  Authority,  and  there 
seems  every  probability  of  the  subject  becoming  a  subject  of 
litigation. 

In  the  month  of  October  a  resolution  was  adopted  by  the 
Authority  to  remedy  a  long-standing  source  of  complaint  of  a 
deficiency  of  water  at  the  western  end  of  the  village  of 
Aylburton  by  continuing  the  pipe  by  which  water  is  at  present 
brought  into  the  centre  of  the  village,  but  at  the  next  meeting 
of  the  Authority  this  resolution  was  practically  rescinded  by 
a  decision  to  take  no  action  in  the  matter,  in  consequence  of 
the  representations  of  a  deputation  which  attended  from  the 
parish  to  object  to  the  proposed  expenditure. 

Serious  complaints  have  been  made  during  the  course  of 
the  year  of  the  nuisance  created  in  the  brook  at  Newerne  in 
the  parish  of  Lydney  by  the  defective  condition  of  the  main 
sewer,  which  is  laid  in  the  brook  for  a  part  of  its  course.  The 
consideration  of  this  matter  by  the  parochial  committee  not 
unnaturally  led  to  a  discussion  on  the  whole  question  of  the 
drainage  of  the  town,  which,  as  I  have  more  than  once  stated 
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in  previous  annual  reports,  is  by  no  means  in  a  satisfactory 
condition.  The  matter  is  one  of  some  difficulty,  in  con¬ 
sequence  of  the  obstacles  to  obtaining  a  satisfactory  outfall 
for  the  sewage  except  at  considerable  expense.  But  the 
Parochial  Committee  have  called  in  an  engineer  to  report  on 
the  matter,  and  will  soon  have  a  scheme  before  them  by  which 
they  will  be  able  to  judge  with  more  accuracy  than  has  been 
hitherto  possible,  both  as  to  the  best  v/ay  of  dealing  with  the 
sewage  problem  and  the  probable  cost  of  doing  so.  The 
problem  is  complicated  by  the  absence  of  any  general  system 
of  water  supply  in  the  town,  except  from  wells. 

Mr.  Williams,  the  Sanitary  Inspector  for  the  District,  has 
furnished  me  with  the  following  summary  of  the  work  done 
during  the  year  in  connection  with  the  abatement  of 
nuisances  and  the  erection  of  new  buildings  : — 


Dwelling  Houses  : 

Cleansed  and  disinfected 
Closed  as  unfit  for  habitation  ... 

Repaired ... 

Overcrowding  abated  ... 

Defective  paving  repaired 
Closets : 

New  provided  ... 

Repaired  ... 

Cleansed  ... 

Drains  : 

Defective  repaired  or  constructed  anew 
Offensive  cleansed 
Nuisances  : 

Offensive  refuse  removed 
Animals  improperly  kept 
Ditches  and  cesspools  cleansed  or  covered 
Water  Supply; 

Defective  remedied 


35 

0 

19 

5 

0 

10 

41 

70 

19 

25 

29 
21 

30 


19 


Total 


323 


Slaughter-houses  under  inspection  ... 
Bakehouses  ,,  ,, 

Dairies  and  Milk  Shops  , , 

Lodging-houses  ,,  ,, 


7 

5 

46 

1 


Total 


59 


C 
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Work  Connected  with  New  Buildings  : 

Plans  approved ...  ...  ...  ...  ...  ...  4 

Erected  without  plans .  7 

Water  certificates  granted  .  0 


Total  ...  11 


Expenditure  on  Water  Supply,  £57  11  8 
Ditto  on  Drainage  ...  ...  12  16  1 


CHIPPING  SODBURY 
RURAL  SANITARY  AUTHORITY. 


Compimtion  of  District:  Parishes  (2S)  of  Chipping  Sodbury, 
Old  Sodbury,  Westerleigh,  Pucklechurch,  Wapley, 
Dodington,  Dyrham,  Abson  and  Wick,  Doynton,  Cold 
Ashton,  Marshfield,  West  Littleton,  Tormarton,  Acton 
Turville,  Great  Badminton,  Little  Sodbury,  Horton, 
Hawkesbury,  Alderley,  Wickwar,  Yate,  Frampton 
Cotterell,  and  Iron  Acton. 

Sanitarij  Inspector :  Mr.  J.  B.  Adams,  Marshfield. 

Area  68,284  acres. 

Population.^  1891,  16,795. 

Inhabited  Houses,  1891,  3,835. 

No  Sanitary  Committee  :  Sanitary  business  taken  after 
Poor  Law  business,  at  the  fortnightly  meetings  of  the 
Board. 

VITAL  STATISTICS  OF  DISTRICT. 


Births — 

1893. 

Highest  No. 
in  20  years 

Lowest 

ditto 

Males 

255 

313 

209 

Females  ... 

216 

300 

201 

Total 

471 

601 

415 

Ratio  of  Births  per  1000  of  population 

28-2 

32-2 

24-6 

Deaths — 

Small  Pox  and  Chicken  Pox 

1 

1 

0 

.Measles 

0 

19 

0 

Scarlatina 

5 

27 

0 

Croup,  Diphtheria,  and  Stomatitis 

2 

22 

0 

Whooping  Cough 

9 

11 

0 

Fever 

3 

13 

0 

Cholera,  Diarrhoea,  and  Dysentery 

8 

11 

1 

Puerperal  Fever  .. 

1 

— 

— 

Erysipelas 

2 

— 

— 

Total  Zymotic  Deaths  ... 

31 

57 

11 

Total  Deaths  from  all  cause.s 

243 

401 

238 

Ratio  of  Deaths  per  1000  of  population 

14-5 

21-4 

13-6 

Deaths  under  5  years  of  age 

65 

127 

54 

MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
CHIPPING  SODBURY  RURAL  DISTRICT  FROM  1874  TO  1893. 
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Small  Pox 

o 

I 

I 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

4 

2.1 

Continued  Fever 

2 

13 

2 

5 

7 

10 

I 

4 

I 

0 

2 

0 

I 

I 

3 

5 

0 

0 

2 

3 

63 

3-2 

Measles  . . 

9 

4 

3 

2 

2 

I 

7 

13 

5 

0 

0 

2 

3 

2 

2 

3 

0 

13 

0 

0 

71 

3-7 

Whooping  Cough 

4 

4 

0 

II 

I 

3 

7 

2 

5 

0 

5 

9 

4 

5 

3 

I 

7 

0 

4 

9 

84 

4-4 

Croup  and  Diphtheria 

8 

4 

2 

I 

0 

2 

6 

0 

4 

5 

7 

12 

22 

8 

3 

I 

0 

0 

2 

2 

89 

4-5 

Scarlet  Fever  . . 

11 

27 

2 

I 

0 

0 

3 

12 

5 

10 

2 

4 

6 

8 

I 

2 

0 

I 

I 

5 

lOI 

5-3 

Total 

34 

53 

10 

21 

10 

16 

24 

31 

20 

15 

16 

27 

36^24 

12 

12 

7  14 

9 

20 

4” 

23.2 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1893. 

Scarlet  Croup  and  Typhoid  Puerperal  Erysipelas. 
Fever  Diphtheria  Fever  Fever 


Chipping  Sodbury 

6 

0 

1 

0 

2 

Westerleigh 

6 

0 

0 

0 

0 

Frampton  Cotterell 

8 

0 

1 

1 

1 

Iron  Acton 

29 

0 

0 

0 

0 

Coal  Pit  Heath  ... 

4 

0 

0 

1 

0 

Wapley  and  Codrington... 

1 

0 

0 

0 

0 

Little  Sodbury  ... 

4 

0 

0 

0 

0 

Wick  and  Abson... 

42 

0 

1 

0 

1 

Hawkesbury 

2 

0 

4 

0 

0 

Hawkesbury  Upton 

7 

0 

2 

0 

0 

Doynton  ... 

15 

0 

0 

0 

2 

Badminton 

T 

.A. 

0 

0 

0 

0 

Pucklechurch 

24 

0 

6 

0 

2 

Y’^ate 

18 

0 

0 

0 

0 

Dodington 

2 

0 

0 

0 

0 

Cold  Ashton 

0 

0 

0 

0 

1 

Horton  and  Hillesley  ... 

9 

0 

0 

0 

0 

178 

0 

15 

2 

9 

The  birth  and  death-rates  of  this  district  during  the 
past  year  present  no  special  feature  of  interest. 
The  former  has  risen  from  the  very  low  point  to 
which  it  fell  last  year,  24.6  per  thousand,  which 
is  the  lowest  level  reached  in  the  past  twenty  years,  to  28.2. 
The  death-rate,  on  the  other  hand,  has  fallen  to  a  correspond- 
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ing  degree,  from  17.4  to  14.5.  The  total  Zymotic  mortality 
has  been  rather  above  the  average,  more  in  consequence  of  a 
general  concurrence  of  small  mortalities  from  several  diseases 
than  from  the  prevalence  of  any  one,  though  Whooping 
Cough  has  been  the  chief  contributor  to  this  group  of  deaths. 
The  most  noteworthy  death  during  the  year  was  that  of  an 
inmate  of  the  Union  Workhouse,  who  died  in  the  month  of 
February  from  Small  Pox.  I  have  referred  in  the  general 
introduction  to  this  Report  to  this  case.  I  need  only  add 
that  on  the  9th  of  February  I  received  notice  from  Dr.  Davies, 
the  Medical  Officer  of  Health  of  Bristol,  that  a  tramp  had 
been  admitted  into  the  Bristol  Workhouse  with  Small  Pox, 
who  had  slept  the  previous  night  in  the  Chipping  Sodbury 
Workhouse,  and  before  that  in  the  workhouses  at  Tetbury 
and  Cirencester.  I  immediately  communicated  with  the 
Master  of  each  workhouse,  and  such  steps  were  taken  as  were 
practicable  to  prevent  the  spread  of  any  infection  which  this 
man  might  have  left  behind  him.  In  the  latter  two  work- 
houses  no  ill  effects  followed,  but  unfortunately  at  Sodbury 
an  inmate  who  had  not  been  re-vaccinated  was  employed  to 
fumigate  the  cell,  bedding,  &c.,  which  the  man  had  used,  and 
in  due  course  he  developed  the  disease  in  a  severe  form  and 
after  a  short  illness  died.  Fortunately  prompt  action  in 
re-vaccinating  the  other  inmates  of  the  workhouse  arrested 
the  outbreak  at  this  stage  and  no  further  mischief  resulted  ; 
but  the  following  week  or  two  was  a  period  of  some  anxiety 
to  all  who  were  interested  in  the  workhouse,  as  it  was  quite 
possible  that  a  number  of  other  inmates  might  have  incurred 
the  infection  before  re-vaccination,  and  in  that  case  the 
results  might  have  been  very  serious.  I  felt  it  my  duty  to 
again  draw  the  attention  of  the  Authority  to  the  urgent  need 
which  this  case  showed  to  exist  for  provision  for  dealing 
with  such  cases,  and,  in  consequence,  the  Sanitary  Inspector 
was  instructed  to  enquire  whether  any  house  in  the  district 
■could  be  obtained  which  could  be  used  in  case  of  emergency 
for  purposes  of  isolation,  but  no  such  house  has  been  found, 


and  it  is  hardly  likely  that  it  will  be.  Considering  the 
prevalence  of  Small  Pox  in  Bristol  for  some  time  past  it  is  a 
marvel  that  the  Chipping  Sodbnry  District,  which  is  in  such 
intimate  relations  with  that  city,  has  escaped  any  further 
outbreak.  I  am  strongly  of  opinion  that  an  isolation  hospital 
should  be  provided  within  a  reasonable  distance  of  the 
Midland  Railway,  somewhere  between  Yate  and  Charfield 
Stations,  which  might,  with  proper  ambulance  arrangements, 
be  used  by  the  Chipping  Sodbury,  Thornbury,  and  probably 
also  by  the  Dursley  Authorities.  I  respectfully  recommend 
this  matter  to  the  consideration  of  the  County  Council.  The 
three  deaths  from  Typhoid  Fever  which  occurred  during  the 
year  exhibited  some  featui’es  of  interest.  One  occured  in  an 
outlying  portion  of  the  village  of  Pucklechurch,  where  an 
outbreak  of  the  disease  of  a  very  obscure  nature  took  place  a 
few  years  ago,  and  where  a  smaller  and  less  severe  outbreak 
occurred  last  autumn.  The  case  was  that  of  a  young  man  who 
succumbed  after  some  weeks’  illness  of  a  distinctly  Enteric 
nature.  There  was  nothing  in  his  own  home  to  account  for  the 
attack  and  I  could  not  learn  that  any  illness  had  prevailed 
amongst  the  men  with  whom  he  worked  at  a  neighbouring 
brickyard  ;  nor  did  he  appear  to  have  been  in  the  habit  of 
drinking  iinjdhing  except  tea,  which  he  took  with  him  to  his 
work.  The  other  cases  were  comparatively  mild  and  could  not 
be  connected  either  with  this  case  or  with  one  another.  The 
two  other  deaths  from  Typhoid  Fever  occurred  in  the  parish  of 
Hawkesbury,  one  a  girl  aged  10  years,  at  Upton,  and  the  other 
an  old  woman  of  70,  on  the  Common.  The  former  of  these  was 
one  of  several  cases  of  a  suspicious  nature  which  occurred  at 
Hawkesbury  Upton  at  the  close  of  the  year.  I  could  not 
establish  any  distinct  connection  between  them,  and  the  well 
which  supplied  the  thinking  water  of  the  fatal  case,  as  well 
as  of  the  more  serious  of  the  others,  was  used  in  common  by 
a  number  of  other  persons  who  did  not  suffer  in  any  way, 
and  when  examined  it  did  not  exhibit  anything  to  justify 
suspicion.  The  case  on  the  Common  was  still  more  anomalous 
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in  its  relations.  A  child  in  a  cottage  there  appears  to  have 
ailed  for  some  time  from  what,  judging  by  the  report  given 
by  the  mother,  looked  like  Typhoid  Fever.  But  no  notice 
was  given  of  the  case,  no  medical  man  was  called  in,  and  the 
child  was  convalescing  when  the  mother  was  attacked  with 
fever  of  an  unquestionably  Enteric  type.  There  was  not 
much  difficulty  in  accounting  for  this  outbreak,  as,  on 
examining  the  premises,  I  found  that  a  privy  vault  which 
adjoined  the  cottage  gave  evidence  of  connection  with  the 
living  room.  Both  of  these  patients  recovered,  but  the  grand¬ 
mother  of  the  younger  one,  an  old  woman  of  70,  living  in  a 
Cottage  at  some  little  distance,  to  whom  three  other  children, 
none  of  whom  appears  to  have  ailed  at  all,  were  sent  when 
their  mother  was  taken  ill,  was  attacked  with  diarrhoea,  to 
which  she  eventually  succumbed.  She  had  undoubtedly 
visited  at  her  daughter’s  house  during  the  illness  of  the  latter, 
but  I  could  not  discover  that  she  had  exposed  herself  to 
infection  except  in  this  way,  and  it  is  illustrative  of  the 
uncertainties  of  infection  in  these  cases  that  though  this  woman 
was  stricken  with  it  at  an  age  when  immunity  from  the  disease 
might  in  most  cases  be  predicated,  a  number  of  other  persons 
who  visited  her  during  her  illness,  to  say  nothing  of  the 
three  children  who  remained  with  her  until  she  was  unable 
to  take  care  of  them,  were  unaffected.  But  it  is  more  remark¬ 
able  still  that  a  young  man  living  some  seven  or  eight  miles 
off,  in  the  Thornbury  District,  was  about  the  same  time 
attacked  with  Enteric  Fever,  and  the  only  clue  to  the  origin 
of  his  attack  which  I  could  find  was  the  fact  that  he  had 
visited  for  an  hour  or  two  the  cottage  in  which  the  child  who 
was  first  taken  ill  lived,  before  the  mother  Avas  knocked  up ; 
but  he  positively  stated  that  he  had  taken  no  food  in  it  except 
a  cup  of  tea.  Amongst  the  other  cases  Avhich  came  under 
my  observation  during  the  year  were  two  of  young  and  Avell- 
to-do  farmers,  who,  in  the  midst  of  robust  health,  were  laid 
down  with  what  appeared  to  be  well  marked  Typhoid  Fever, 
for  which  no  intelligible  cause  could  be  discovered,  except 
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that  in  one  case  there  was  a  history  of  a  severe  chill.  There 
was  nothing  discoverable  on  the  premises  in  either  case  to 
account  for  the  illness.  The  other  cases  of  fever  do  not  call 
for  any  special  notice. 

During  the  course  of  the  year  Scarlet  Fever  of  a  mild 
type  has  existed  in  several  parts  of  the  district,  notably  at 
Iron  Acton,  Doynton,  Wick  and  Yate.  In  several  cases  it 
appeared  desirable  to  close  the  elementary  schools  in  con¬ 
sequence  of  the  prevalence  of  this  disease  as  well  as  of 
Measles  and  Whooping  Cough. 

In  this  as  in  every  year  for  a  long  time  past  the  attention 
of  the  Board  has  been  much  occupied  by  the  nuisance  in  the 
Wickwar  Brook.  During  the  summer  and  autumn  this 
nuisance  was  particularly  offensive  in  consequence  of  the 
small  quantity  of  water  running  through  the  brook  and  of 
the  increase  in  the  brewery  sewage.  The  nuisance  would 
have  been  much  worse  than  it  was  had  it  not  been  for  the 
treatment  of  the  sewage  with  a  mixture  of  lime  and  iron 
sulphate,  which  was  carried  on  during  the  greater  part  of  the 
year  under  the  supervision  of  Mr.  F.  G.  Ansell,  F.C.S.  In  my 
last  Annual  Report  I  stated  that  the  Sanitary  Authority  had 
then  adopted  a  plan  of  dealing  with  the  sewage  of  Wickwar 
which  had  been  recommended  by  Mr.  J.  Fletcher  Trew,  whom 
they  had  called  to  advise  them  on  the  matter  ;  but,  although 
twelve  months  have  elapsed,  the  progress  made  in  it  is  very 
small,  a  great  deal  of  delay  having  occurred  in  securing  land 
for  dealing  with  the  sewage  and  in  waiting  for  an  inquiry  on 
the  scheme  by  the  Local  Government  Board. 

The  Authority  has  also  been  involved  in  some  trouble  in 
connection  with  the  sewage  of  the  Union  Workhouse,  with 
respect  to  which  complaints  have  been  made  by  neighbouring 
residents.  In  order  to  deal  with  the  radical  defects  which 
the  existing  system  of  drainage  of  the  workhouse  exhibited,  a 
new  system  has  been  designed  by  Mr.  Trew  and  provided ; 
but  it  is  very  doubtful  whether  this  system,  indispensable  as 
it  is  as  a  foundation  for  an  effective  remedy,  Avill  be  successful 
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in  curing  the  evil  until  a  better  inode  of  dealing  with  the 
sewage  at  the  outfall  is  obtained  than  now  exists.  For  this 
purpose  additional  land  will  be  necessary,  the  Workhouse 
gardens,  on  to  which  the  sewage  is  now  pumped,  being  too 
near  the  house  and  also  insufficient  for  the  purpose. 

Mr.  Adams,  the  Sanitary  Inspector  for  this  district,  has 
supplied  me  with  the  following  summary  of  work  done  in 
connection  with  the  abatement  of  nuisances  during  the  year : 


Houses  : 

Cleansed  and  disinfected 

.  8 

Repaired 

.  10 

New  built 

.  6 

Closed 

.  0 

Closets : 

New  provided  ... 

.  1 

Repaired 

.  8 

Cleansed 

.  15 

Drains  : 

Defective  repaired 

.  20 

Offensive  cleansed 

.  13 

Other  Nuisances  : 

Offensive  refuse  removed 

.  37 

Animals  improperly  kept 

.  10 

Cesspools  cleansed 

.  • .  12 

Water  Supply  : 

Defects  remedied 

.  2 

Bakehouses  inspected . . . 

.  20 

Slaughter-houses  n 

.  5 

Dairies  and  milkshops  n  ... 

.  45 

Lodging-houses  m  ... 

.  2 

All  of  the  above  matters 

were  of  a  routine  character,  no 

legal  proceedings  were  required,  and  no  features  of  special 
interest  occurred  in  connection  with  any  of  them. 
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CIRENCESTER 

RURAL  SANITARY  AUTHORITY. 


Gomiumtion  of  District :  Gloucestershire — Parishes  (39)  of 
Sapperton,  Edgeworth,  Duntisborne  Abbotts,  Duntis- 
borne  Rouse,  Winstone,  Syde,  Brimpsfield,  Elkstone, 
Colesborne,  Rendcombe,  North  Cerney,  South  Cerney, 
Bagendon,  Daglingworth,  Baunton,  Stratton,  Coates, 
Rodmarton,  Siddington,  Preston,  Harnhill,  Driffield, 
Barnsley,  Ampney  Crucis,  Ampney  St.  Peter,  Ampney 
St.  Mary,  Poulton,  Down  Ampney,  Maiseyhampton, 
Kempsford,  Fairford,  Quenington,  Hatherop,  and  so 
much  of  the  parish  of  Cirencester  as  is  not  included  in 
the  jurisdiction  of  the  Cirencester  Urban  Authority  ; 
Wilts — Kemble,  Pool  Keynes,  Somerford  Keynes  and 
Shorncote. 

Ganitarij  Inspector :  Mr.  W.  B.  Harmer,  Cirencester. 

Area,  80,713  acres. 

Population  {1891),  12,954. 

Inhabited  Houses  {1891)^  2,900. 

Sanitary  Committee  meets  every  alternate  month,  and 
sanitary  business  is  taken  at  the  weekly  meetings  of  the 
Board  when  necessary: 


VITAL  STATISTICS  OF  DISTRICT. 


Births — 

1893 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Males 

185 

254 

151 

Females  ... 

162 

242 

154 

Total... 

347 

496 

305 

Ratio  of  Births  per  looo  of  population  ... 

26.9 

33.9 

23.5 

Deaths— 

Small  Pox  and  Chicken  Pox 

0 

1 

0 

Measles 

1 

15 

0 

Scarlatina 

0 

7 

0 

Croup  and  Diphtheria  . 

1 

17 

0 

Whooping  Cough . 

8 

8 

0 

Fever 

0 

5 

0 

Cholera,  Diarrhoea  and  Dysentery 

3 

7 

0 

Puerperal  Fever 

0 

— 

Pysemia  and  Erysipelas 

1 

— 

— 

Total  Deaths  from  Zymotic  Affections  ... 

14 

29 

6 

Total  Deaths  from  all  causes 

196 

303 

179 

Proportion  of  Deaths  per  lOOO  of  population 

15.1 

18.4 

13.7 

Deaths  under  5  years  of  age 

44 

92 

42 
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CIRENCESTER  RURAL. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 


CIRENCESTER  RURAL  DISTRICT  FROM  1874  TO  1893. 


00 

M 

00 

M 

VO 

In* 

00 

H 

00 

M 

00 

00 

M 

o> 

00 

M 

0 

00 

00 

M 

W 

00 

00 

IH 

1  1882  1 

fO 

00 

00 

H 

00 

00 

M 

00 

00 

1886  1 

fs. 

00 

00 

H 

00 

00 

00 

Ov 

00 

00 

HI 

0 

Ov 

00 

M 

M 

O' 

00 

H 

« 

0 

00 

1-4 

fO 

0 

00 

a 

w 

0 

H 

1  Average 
Yearly 

niort  lity 

Small  Pox 

O 

O 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

•05 

Continued  Fever 

4 

2 

4 

I 

3 

0 

2 

2 

I 

0 

3 

0 

I 

2 

0 

0 

3 

0 

3 

0 

31 

I-  5 

Measles 

o 

o 

0 

0 

5 

1 

0 

2 

3 

0 

I 

4 

0 

2 

5 

I 

0 

3 

0 

I 

28 

I.  4 

Whooping  Cough  . . 

5 

O 

2 

1 

5 

0 

0 

2 

4 

3 

3 

0 

3 

3 

I 

8 

0 

0 

0 

8 

48 

2.  4 

Croup  and  Diphtheria 

3 

II 

4 

3 

2 

I 

0 

0 

I 

4 

6 

2 

0 

I 

3 

4 

7 

0 

4 

0 

56 

2.  8 

Scarlet  Fever 

4 

6 

7 

4 

0 

I 

4 

5 

2 

0 

0 

3 

0 

0 

I 

0 

0 

I 

0 

0 

38 

I.  9 

Total 

i6 

19 

'^7 

9 

16 

3 

6 

II 

II 

7 

13 

9 

4 

8 

10 

13 

lO 

4 

7 

9 

202 

10.05 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING 


THE  COURSE  OF  THE  YEAR. 


Small  Scarlet 
Pox.  Fever. 

Typhoid 

Fever. 

Croup  and 
Diphtheria. 

Puerperal 

Fever. 

Erysip¬ 

elas. 

Removed 
to  Hospital 

Fairford 

0  39 

0 

0 

'  0 

0 

12 

Ampney  Cmcis 

0  0 

0 

0 

0 

1 

0 

Siddington  . . . 

0  0 

0 

0 

0 

1 

0 

South  Cerney 

0  0 

0 

0 

0 

1 

0 

Quenington  ... 

0  1 

0 

0 

0 

0 

0 

Stratton 

0  0 

0 

1 

0 

1 

0 

Bauntoii 

0  0 

0 

1 

0 

0 

0 

Colesborne  . . . 

0  8 

0 

0 

0 

0 

4 

Preston 

0  0 

0 

1 

0 

1 

0 

Edgeworth  . . . 

0  0 

0 

0 

0 

1 

0 

Barnsley 

0  0 

0 

0 

0 

1 

O' 

Poulton 

0  0 

1 

0 

0 

0 

0 

Coates 

0  3 

0 

0 

1 

1 

0 

Brimpsfield  ... 

0  1 

0 

1 

0 

1 

0 

Elkstone 

0  14 

0 

0 

0 

0 

0 

North  Cerney 

0  26 

1 

0 

0 

0 

0 

Rendcombe  ... 

0  17 

0 

0 

0 

0 

0 

Syde  ... 

0  3 

0 

0 

0 

0 

0 

Somerford  \ 
Keynes 

0  2 

0 

0 

0 

1 

1 

Kemble 

0  5 

0 

0 

0 

1 

3 

Cirencester  \ 
Rural  j 

0  4 

0 

0 

0 

0 

4 

Total 

0  123 

2 

4 

1 

11 

24 
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IN  this,  as  in  most  other  portions  of  the  Combined 
District,  the  vital  statistics  for  the  past  year  present 
few  noteworthy  features.  Both  the  birth  and  death- 
rates  have  risen  slightly  above  the  abnormally  low 
points  to  which  they  fell  in  1892,  the  former  being  26.9  and 
the  latter  15.1  per  thousand  of  the  population  of  the  district. 
The  zymotic  deaths,  numbering  14,  were  due  mainly  to 
Whooping  Cough,  which  contributed  no  less  than  8  to  that 
number.  The  most  important  fact  in  this  connection  is  the 
very  low  mortality  from  Scarlatina,  Continued  Fever  and 
Diphtheria,  there  having  been  only  one  death  from  the  latter 
disease  and  none  from  either  of  the  others — a  condition  of 
things  which  has  never  occurred  before  in  the  twenty-one 
years  during  which  I  have  been  connected  with  the  district. 
Considering  that  these  are  the  three  forms  of  preventable 
disease  over  which  the  Sanitary  Authority  has  most  control, 
this  result  cannot  but  be  regarded  as  good  evidence  of  the 
generally  satisfactory  condition  of  the  district  in  a  sanitary 
point  of  view.  This  absence  of  mortality  from  these  three 
diseases  is,  at  first  sight,  not  in  accord  with  the  indication 
suggested  by  the  large  number  of  cases  of  infectious  disease 
notified  during  the  year,  which  is  more  than  three  times  that 
of  the  previous  year.  But  of  the  141  cases  thus  notified 
there  were  only  2  of  Typhoid  Fever  and  4  of  Croup  and 
Diphtheria,  the  gi^eat  bulk  of  the  rest  being  referable  to  an 
epidemic  of  Scarlatina,  which  prevailed  in  many  parts  of  the 
district,  especially  in  Fairford,  Elkstone,  Rendcombe  and 
North  Cerney,  but  which  was  generally  of  a  very  mild  type; 
so  much  so  that  it  was  thought  necessary  to  remove  only  a 
small  proportion  of  the  cases  to  the  isolation  hospital.  The 
two  cases  of  Typhoid  Fever  were  not  of  a  severe  description 
and  presented  no  feature  of  importance,  as  also  was  the  case 
with  three  of  the  notifications  of  Diphtheria.  The  fourth 
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case  of  this  disease,  that  of  a  little  girl  at  Stratton,  which 
was  fatal,  was,  like  the  others,  of  an  isolated  character  and 
could  not  be  traced  to  any  evident  cause.  There  were  two 
other  children  in  the  same  house,  neither  of  whom 
was  affected. 

A  case  was  notified  during  the  month  of  June  at  Cul- 
kerton  as  Enteric  Fever,  but,  although  it  had  a  very  sus¬ 
picious  appearance  in  its  early  stage,  it  soon  cleared  up  and 
the  medical  attendant  cancelled  the  notification. 

The  schools  at  Elkstone,  North  Cerney  and  Fairford 
were  each  closed  for  a  month  in  consequence  of  the  prevalence 
of  Scarlet  Fever  ;  and  the  school  at  Winstone  was  similarly 
closed  on  account  of  Whooping  Cough. 

In  the  month  of  July  a  case  of  Anthrax  was  notified  to 
me,  as  having  occurred  at  Maiseyhampton,  by  the  Superin¬ 
tendent  of  the  Police  at  Cirencester,  in  pursuance  of  the 
provision  to  that  effect  in  the  Contagious  Diseases  (Animals) 
Act.  Primarily,  the  interest  of  this  disease  is  an  agricultural 
and  veterinary  one,  but  as  accidents  do  occasionally  happen 
to  human  beings,  in  consequence  of  the  infection  being  com¬ 
municated  to  those  who  handle  the  animals  that  are  attacked, 
of  which  an  instance  occurred  in  this  district  a  few  years 
ago,  it  becomes  important  to  see  that  all  proper  precautions 
are  taken  to  prevent  mischief  of  this  kind.  Unfortunately, 
when  such  accidents  occur  it  is  generally  the  result  of 
infection  communicated  through  an  abrasion  of  the  skin  on 
the  hands  of  the  person  who  may  be  employed  to  open  the 
body  or  remove  the  skin  of  the  deceased  animal  before  the 
nature  of  the  affection  is  recognised.  In  the  case  referred  to, 
though  the  cause  of  death  of  the  affected  animal  (a  heifer) 
was  shown  by  satisfactory  evidence  to  be  anthrax,  not  only 
was  no  human  but  also  no  other  animal  attacked.  No 
clear  clue  to  the  outbreak  could  he  discovered,  except  that 
two  animals  had  died  on  the  same  premises  under  suspicious 
circumstances  at  intervals  of  a  few  wpeks  from  one  another 
a  short  time  before.  There  was  good  reason  to  suppose 
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that  these  were  also  cases  of  the  same  disease,  but  it  is  rather 
curious  that,  although  in  each  of  them  death  occurred  with 
great  rapidity,  the  infection,  as  in  the  last  case,  did  not  spread 
beyond  the  animal  attacked. 

No  works  of  construction  have  been  directly  undertaken 
by  the  Sanitary  Authority  during  the  past  year  ;  but  the 
drainage  of  Fairford  has  been  under  the  consideration  of  the 
Sanitary  Authority,  in  consequence  of  a  communication 
received  from  the  Thames  Conservancy  calling  attention  to 
alleged  pollution  of  the  sources  of  the  Thames  by  the  sewage 
of  that  town. 

The  provision  of  a  water  supply  for  the  parish  of 
■Stratton  has  also  been  facilitated  })y  the  Authority  under¬ 
taking  to  guarantee  the  sum  of  £45  per  annum  to  the 
Cirencester  Water  Company,  as  interest  for  a  certain  number 
of  years  on  the  cost  of  extending  their  supply  into  the  parish. 
The  serious  want  of  water  which  has  been  so  much  felt  in 
the  parish  during  the  past  two  years,  and  which  is  always, 
more  or  less,  a  source  of  comi3laint  in  dry  summers,  will  thus 
be  effectually  remedied. 

This  action  on  the  part  of  the  Sanitary  Authority  in  the 
case  of  Stratton  has  been  anticipated  by  some  of  the  larger 
landowners  in  other  parts  of  the  district,  who  have  been  led, 
by  the  serious  inconvenience  caused  by  the  drought  of  the 
last  two  years,  to  provide  a  water  supply  for  properties  in  which 
they  are  interested.  Thus,  at  Kemble,  Mr.  Biddulph,  M.P., 
has  completed  the  partial  supply  derived  from  the  Great 
Western  pumping  station  by  carrying  it  to  all  parts  of  the 
village.  The  same  gentleman  has  also  fixed  a  hydraulic  ram 
at  Ockwell  Springs  in  the  parish  of  Pool  Keynes,  and  prepar¬ 
ations  are  being  made  for  laying  pipes  to  carry  the  water  into 
the  village.  Mr.  Biddulph  has  also  erected  a  tank  at  Tarlton, 
holding  3000  gallons,  which  is  supplied  with  water  pumped 
from  a  spring  at  Jackaments  by  an  oil  engine.  This  arrange¬ 
ment  is  not  intended  for  constant  use,  Init  only  to  meet 
requirements  when  the  sources  from  which  the  cottages  at 
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Tarlton  are  ordinarily  supplied  are  exhausted.  It  is  proposed 
to  use  the  tank  for  the  supply  of  Rodmarton  also.  A  similar 
extension  of  the  excellent  water  supply  provided  for  the 
village  of  Hatherop  has  also  been  made  by  Sir  Thomas 
Bazley,  Bart.,  to  Quenington  and  Netherton. 

It  will  thus  be  seen  that  the  emergency  created  by  the 
drought  of  the  two  past  years  has,  at  the  cost,  no  doubt, 
of  some  considerable  inconvenience,  quickened  the  march 
of  improvement  in  regard  to  the  provision  of  that  first 
element  of  sanitary  needs — a  good  water  supply — in  those 
parts  of  the  district  in  which  its  want  was  most  felt. 

In  the  matter  of  drainage  there  has  been  no  call  for 
anything  beyond  work  of  an  ordinary  reparatory  character. 

In  all  other  respects  the  sanitary  history  of  the  district 
during  the  past  year  has  been  free  from  any  incident  that 
requires  notice. 

The  number  of  patients  removed  during  the  year  from 
this  district  to  the  isolation  hospital,  belonging  jointly  to  the 
Rural  and  Urban  Authorities  of  Cirencester,  was  24,  which 
is  considerably  in  excess  of  the  average  for  some  years  past. 
This  increase  has  been  caused,  as  before  indicated,  by  the 
diffusion  of  the  epidemic  of  Scarlet  Fever.  It  is  a  good 
indication  of  the  area -which  such  a  hospital  may  be  made  to 
serve  that  nearly  half  of  the  whole  number  of  cases  thus 
removed  were  brought  from  Fairford,  a  distance  of  nearly 
nine  miles  from  the  hospital,  in  a  vehicle  which  is  by  no 
means  an  illustration  of  a  model  ambulance,  without  any 
serious  inconvenience. 

I  subjoin  a  summary  of  the  general  work  of  sanitary 
administration  for  the  year,  as  supplied  to  me  by  Mr.  W.  B. 
Harmer,  the  Sanitary  Inspector  for  the  district : — 

1.  House  Accommodation  : 

(a)  Existing  houses  cleansed,  repaired  or  re-constructed  3 

(b)  Houses  closed  ...  ..  ...  ...  ...  ...  2 

2.  Excrement  Disposal  : 

(a)  New  closets  provided  ...  ...  ...  ...  ...  5 

{b)  Existing  ditto  repaired  or  reconstructed  ...  ...  7 

(c)  ,,  foul,  cleansed  ...  ...  ..  ...  59 
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3.  Drainage  : 

{a)  New  drains  provided  . 

{b)  Existing  drains  repaired  or  reconstructed 

(c)  ,,  foul,  cleansed  . 

(d)  Offensive  cesspools  remedied 

4.  Water  Supply  : 

(а)  Water  supply  provided . 

(&)  Existing  supply  improved  . 

5.  Infectious  Disease  ; 

{a)  Infected  premises  disinfected  or  cleansed 

(б)  Schools  closed  on  account  of . 

6.  Animals,  Keeping  and  Slaughter  of  : 

{a)  Pig  or  other  nuisance  abated . 

(6)  Offensive  refuse  removed 
(c)  Dairies,  cowsheds,  and  milkshops  registered  in 
district  ...  - . . . 

7.  Human  Habitation  : 

{a)  Cases  of  overcrowding  dealt  with 

8.  Other  Matters  dealt  with  : 

(a)  Watercoures  cleansed  ... 

9.  Cases  under  inspection  at  close  of  year 


2 

7 

25 

2 

3 

10 

25 

6 

10 

10 


44 

1 


4 

3 


During  the  year  the  Sanitary  Authority  have  adopted 
the  Public  Health  Improvement  Act,  1890. 
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CIKENCESTEE 

UKBAN  SANITAEY  AUTHOEITY. 


CotnposiUon  of  District:  Nearly  co-extensive  with  the 
Parish  of  Cirencester. 

Sanitccry  Inspector:  Mr.  W.  H.  Holland. 

Assistant  Sanitary  Inspector :  Mr.  J.  Williams. 

Area:  2,600  acres  (about). 

Population  in  1891,  7,441. 

Inhabited  Howeses,  1891,  1,686. 

Sanitary  Committee  meets  once  a  month,  and  at  other 
times  when  necessary. 

VITAL  STATISTICS  OF  DISTRICT. 


Births— 

1893. 

Highest  No. 
in  20  years. 

Lowest 

ditto 

Males 

99 

126 

87 

Females 

96 

116 

86 

Total 

195 

242 

186 

Ratio  of  Births  per  1000  of  population  ... 

24.8 

32.0 

21.9 

Deaths — 

Small  Pox  and  Chicken  Pox 

0 

0 

0 

Measles 

0 

10 

0 

Scarlatina  ... 

2 

4 

0 

Croup  and  Diphtheria 

1 

3 

0 

Whooping  Cough  ... 

4 

14 

0 

Fever 

0 

8 

0 

Cholera,  Diarrhoea,  and  Dysentery 

4 

14 

0 

Puerperal  Fever  ... 

0 

— 

— 

Pyaemia  and  Erysipelas  ... 

0 

— 

— 

Total  Zymotic  Deaths 

11 

37 

3 

Total  Deaths  from  all  causes 

*109 

197 

109 

Proportion  of  Deaths  per  1000  of  population 

14.6 

28.1 

14.1 

Deaths  under  5  years  of  age 

28 

93 

24 

*  In  addition  to  the  109  deaths  recorded  above,  there  were  15  deaths  in  the  Union 
Workhouse,  and  in  the  Cottage  and  Infectious  Hospitals  of  persons  belonging  to 
the  Cirencester  Rural  District,  viz.  :  Pulmonary  Affections  3,  Heart  Disease  2, 
all  other  diseases  10. 

D 
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CIRENCESTER  URBAN. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
CIRENCESTER  URBAN  DISTRICT,  FROM  1874  TO  1893. 
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Small  Pox 

X 

O 

o 

o 

o 

o 

o 

o 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0.5 

Continued  Fever 

X 

o 

3 

I 

I 

2 

o 

2 

o 

8 

3 

I 

0 

I 

I 

I 

5 

3 

2 

0 

35 

1-7 

Measles . 

o 

o 

2 

I 

lO 

O 

2 

I 

I 

o 

0 

6 

0 

2 

10 

0 

0 

7 

0 

c 

42 

2.1 

Whooping  Cough 

3 

o 

O 

o 

14 

O 

1 

2 

3 

o 

6 

0 

2 

0 

1 

6 

0 

0 

3 

4 

43 

2,1 

Croup  and  Diphtheria. . 

I 

o 

2 

o 

3 

3 

o 

I 

2 

2 

9 

3 

0 

0 

0 

1 

I 

2 

1 

I 

33 

1.6 

Scarlet  Fever 

*3 

3 

2 

4 

2 

2 

o 

2 

3 

3 

0 

0 

0 

0 

0 

0 

0 

2 

10 

VO 

1.4 

Total 

9 

3 

9 

6 

30 

7 

3 

8 

9 

13 

21 

10 

2 

3 

12 

8 

4 

12 

6 

7 

183 

9-4 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  1893. 


Removed  to  Hospital 
Not  removed 


Small 

Pox. 

1 

0 


Scarlet  Croup  and  Typhoid 
Fever.  Diphtheria.  Fever. 

8  1  1 

9  5  1 


F-rysipelas. 

0 

18 


Total 


1  17  6 


1  18 


IT  is  a  curious  coincidence  that  the  mortality,  occurring 
in  the  Cirencester  Urban  District  during  the  past  year, 
excluding  deaths  in  it  which  are  referable  to  the 
Rural  District,  is  just  the  same  as  in  1892,  viz.  :  109, 
giving  a  death-rate  of  14.G  per  thousand  living  ;  almost  the 
lowest  recorded  during  the  last  twenty  years.  The  birth-rate 
is  also  as  nearly  as  possible  identical  with  that  of  1892,  viz.  : 
2.48  as  against  25.  The  Zymotic  mortality,  though  slightly 
higher  than  that  of  the  preceding  year,  11  as  against  8,  is 
largely  made  up  of  deaths  from  Whooping  Cough  and 
Diarrhoea,  the  former  of  which  affection  has  been  prevalent 
during  the  year  in  this  as  it  has  been  in  the  Cirencester 
Rural  District.  I  am  glad  to  record  that  this  year,  for  the 
first  time  during  the  past  seven  years,  there  have  been  no 
deaths  from  Continued  Fever,  and  that  only  two  cases  of  the 
disease  have  been  notified  during  the  year.  One  of  these 
was  of  a  doubtful  character.  The  other  was  one  of  five 
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children  living  in  a  house  in  Gloucester  Street.  I  could  not 
discover  any  local  cause  to  account  for  the  attack.  The 
drinking  water  used  by  the  family  was  obtained  from  a  well 
which  supplied  twenty  other  persons,  none  of  whom  were  at 
all  affected,  nor  was  there  any  case  of  suspicious  illness  at 
the  time  in  the  neighbourhood.  I  mention  these  facts 
because  Gloucester  Street,  and  especially  the  distant  end  of 
it,  where  this  case  occurred,  has  a  doubtful  reputation  in 
regard  to  its  healthiness,  and  many  people  are  ready,  when 
they  hear  that  a  case  of  fever  has  occurred  in  it,  to  jump  to 
the  assumption  that  it  must  be  due  to  local  sanitary  defects. 
The  only  history  that  could  be  obtained  was  that  the  child 
had  been  well  until  Bank  Holiday  (August)  when  she  went 
to  a  fete  in  the  Park,  soon  after  which  she  began  to  ail.  I 
could  not  learn  that  she  had  eaten  or  drank  anything  there 
that  could  be  suspected  of  originating  the  mischief,  but  it  is 
more  than  likely  that  she  did.  This  immunity  from  fever, 
which  the  town  has  enjoyed  during  the  year,  is  the  more 
satisfactory  considering  the  extreme  lowness  of  most  of  the 
wells  during  the  summer,  as  a  result  of  the  drought,  and  the 
possibility  of  their  exposure  to  contamination  during  the 
autumnal  rainfall. 

No  death  occurred  from  Diphtheria,  and  only  one  from 
Membranous  Croup,  of  the  history  of  which  no  very  clear 
account  could  be  obtained. 

Most  of  the  seventeen  cases  of  Scarlatina  which  occurred 
were  of  the  mild  type  which  has  been  prevalent  for  some 
time  past.  The  two  deaths  were  those  of  a  child,  2^  years  of 
age,  who  was  certified  to  have  died  from  “  Scarlet  Fever 
1  day.  Convulsions,”  and  of  another  child,  5  years  of  age,  who 
died  in  the  Infectious  Hospital.  No  special  interest  attaches 
to  any  of  the  other  cases,  unless  it  ])e  to  those  of  two  female 
employes  of  a  local  hotel,  who  developed  what  was  unques¬ 
tionably  Scarlet  Fever,  and  were  at  once  removed  to  the 
hospital.  On  inquiring  into  the  case  I  learned  that  a  son  of 
the  proprietor  of  the  hotel  had  lately  returned  from  school. 
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when  he  was  found  to  be  iDeeling  from  what  was  alleged  by 
the  medical  attendant  of  the  school  to  be  “  Roseola,”  an 
ambignons  term,  which,  more  commonly  than  not,  covers  a 
mild  or  imperfectly  developed  form  of  Scarlet  Fever.  I  felt 
it  to  ])e  my  duty  to  write  to  the  gentleman  from  whom  this 
opinion  emanated,  informing  him  of  the  circumstances  of  the 
case,  but  only  received  a  reply  to  the  effect  that  the  affection 
which  had  jjrevailed  at  the  school  was  not  Scarlet  Fever, 
but  “  Roseola.”  Beyond  this  it  was  impossible  to  carry 
the  matter. 

A  more  serious  incident  in  the  sanitary  history  of  the 
year  was  the  occurrence  of  a  case  of  Small  Pox,  which 
presented  itself  in  the  person  of  a  female  tramp,  whilst 
staying  at  a  common  lodging-house  in  the  town.  She  was 
one  of  two  sisters  who  travel  about  selling  flowers  and  other 
wares.  The  history  of  her  infection  was  very  clear.  Whilst 
staying  at  a  lodging-house  at  Swindon,  a  fellow  tramp  was 
attacked  Avith  Small  Pox  and  removed  to  the  isolation 
hospital  there,  the  other  inmates  of  the  house,  including  this 
woman,  being  vaccinated,  excej^t  her  sister,  Avho,  she  averred, 
was  not  vaccinated  because  she  had  had  Small  Pox  twice. 
The  attack  Avas  a  very  mild  one,  the  infection  having, 
probably,  been  modified  but  not  entirely  arrested  by  the  vac¬ 
cination.  The  Avoman  had  been  at  Gloucester,  where  she  felt 
uiiAvell,  and  walked  thence  to  Cirencester,  Avhere,  feeling  worse, 
she  went  to  consult  a  medical  practitioner,  Avho  recognised  the 
nature  of  the  case  and  sent  her  to  the  isolation  hospital  at 
once.  Without  any  delay  the  keeper  of  the  lodging-house 
and  as  many  of  the  inmates  of  the  house  as  could  be  found 
Avere  vaccinated,  and  the  premises  disinfected  and  cleansed. 
OAving,  no  doubt,  in  a  large  degree  to  the  promptness  with 
Avhich  action  Avas  thus  taken,  no  further  extension  of  the 
mischief  occurred  in  the  toAvn  ;  but,  as  some  of  the  lodgers, 
including  the  patient’s  sister,  got  aAvay  before  vaccination 
could  be  brought  to  bear  on  them,  it  is  possible  that  they  may 
haA^e  carried  the  infection  with  them  elseAvhere,  though  I 


failed  to  trace  it.  The  case  illustrates  very  well  the  way  in 
which  Small  Pox  is  mainly  spread,  tramps  being  the  chief 
medium  of  its  diffusion.  This  was  not  the  only  instance  of 
he  town  having  been  exposed  to  the  chance  of  an  outbreak 
of  Small  Pox  during  the  year,  owing  to  the  agency  of  tramps. 
For,  as  I  have  noted  in  the  report  on  the  Chipping  Sodbury 
District,  an  outbreak  of  the  disease  took  place  a  short  time 
previously  in  the  Workhouse  there,  which  was  originated  by 
a  tramp,  who  felt  unwell  in  the  Workhouse  at  Cirencester, 
travelled  thence  to  the  Workhouse  at  Tetbury,  where  he 
developed  a  rash,  and  then  went  on  to  the  Workhouse  at 
Chipping  Sodbury.  I  communicated  these  facts,  so  soon  as 
I  learned  them  from  the  Medical  Officer  of  Health  of  Bristol,, 
in  the  Workhouse  of  which  place  the  man  was  ultimately 
obliged  to  end  his  journey,  to  the  Masters  of  each  of  these 
three  Workhouses,  and  steps  were  taken  at  each  to  counteract 
the  mischief  that  might  have  been  left  behind.  Whether  it 
was  that,  in  the  case  of  Cirencester  and  Tetbury,  the  action 
thus  taken  was  more  effective  than  it  was  at  Chipping 
Sodbury,  or,  as  is  very  probable,  that  the  disease  had  not 
reached  its  infective  condition  until  the  man  got  to  Chipping 
Sobury,  it  is  impossible  to  say,  but  the  result  was  that  no 
development  of  the  disease  occurred  either  at  Cirencester  or 
Tetbury.  The  total  immunity  from  further  consequences 
which  happily  attended  the  first  of  these  cases  was  the 
more  satisfactory,  inasmuch  as  the  isolation  hospital  at 
Cirencester,  though  a  very  useful  institution  in  its  way, 
especially  for  the  treatment  of  cases  of  Enteric  Fever  and 
Diphtheria,  in  which  good  nursing  is  as  valuable  to  the  patient 
as  his  isolation  is  important  in  the  interest  of  others,  is  not 
adapted  to  stand  well  the  shock  of  a  visitation  of  Small  Pox, 
neither  the  resources  nor  the  structural  arrangements  of  the 
building  being  such  as  to  allow  of  the  rigid  isolation  which 
the  effective  treatment  of  this  disease  demands.  The  fact  is, 
that  in  order  to  deal  properly  with  an  outbreak  of  this  disease, 
a  special  building  for  the  reception  of  cases  of  it  is  necessary. 


54 


Such  a  building  need  not  be  of  a  very  substantial  character  ; 
and  if  three  or  four  of  them  could  be  suitably  located  in 
accessible  centres  in  different  parts  of  the  county,  with  good 
ambulance  arrangements  in  every  district,  the  risk  would  be 
avoided  of  serious  outbreaks,  of  which  we  have  recently  had 
a  striking  illustration  in  Gloucestershire,  only  to  be  arrested 
at  a  heavy  cost  of  life  and  money.  But  such  a  provision  as 
this  can  only  be  effected  by  the  action  of  the  County  Council 
which  that  body  can  now  take  under  the  powers  of  the 
Infectious  Diseases  Isolation  Act  of  last  Session. 

Advantage  has  been  taken  of  the  dry  weather  of  the  last 
summer  to  enforce  the  improvement  of  the  water  supply  on 
various  premises,  which  has  been  done  in  some  cases  by 
deepening  the  wells,  and  in  others  by  laying  on  the 
Company’s  water.  In  17  cases  wells  were  cleansed  and 
deepened,  and  in  4  others  the  Company’s  water  was  laid  on 
as  a  result  of  action  taken  by  the  Sanitary  Authority.  In  46 
other  cases  the  water  was  laid  on  by  the  independent  action 
of  occupiers  or  owners.  The  Company  was,  on  the  31st  of 
December  last,  supplying  water  to  353  premises  in  the  town. 

Mr.  W.  H.  Holland,  the  Sanitary  Inspector  and  Surveyor 
for  the  district,  has  supplied  me  with  the  following  summary 
of  work  done  during  the  year  : — 

1.  House  Accommodation  . 

(a)  Plans  approved  for  new  houses  ...  ...  ...  39 

(&)  Existing  houses  repaired,  or  re-constructed  ...  5 

(c)  Houses  closed ..  2 

{d)  Lodging  Houses  under  inspection  ...  ...  ...  1 

{e)  Over-crowding  abated  ...  ...  ...  ...  3 

2.  Excrement  Disposal  : 

(a)  New  closets  provided  ...  ...  ...  ...  14 

{b)  Existing  ditto  repaired  or  re-constructed  .. .  4 

(c)  ,,  foul,  cleansed  .  17 

3.  Drainage  : 

Existing  drains  repaired  or  reconstructed...  ...  10 

4.  Water  Supply  ; 

Existing  supply  improved . 21 

5.  Infectious  Disease  : 

Infected  premises,  disinfected  and  cleansed  ...  8 

6.  Animals  Kept  : 

(a)  Pig  nuisances  abated  ...  ...  .  15 

(5)  Offensive  refuse  removed  ...  ...  ...  ...  19 


7.  Food  Supply: 

(a)  Slaughter-houses  under  inspection  ... 

.  10 

(6)  Dairies  and  milk-shops  ,, 

.  16 

8.  (a)  Watercourses  cleansed  ... 

.  3 

(b)  Other  matters  dealt  with 

.  8 

9.  Statutory  Notices  issued 

.  51 

Proceedings  taken 

.  2 

During  the  course  of  the  year,  I  felt  it  necessary  to  draw 
the  attention  of  the  Sanitary  Authority  to  the  general 
unsanitary  condition  of  a  group  of  eight  houses  in  a  court  off 
Cricklade  Street,  the  owner  of  which  had  resisted  all  efforts 
to  get  him  to  improve  their  condition.  I  therefore  formally 
reported  them  as  being  unfit  for  habitation,  and  proceedings 
were  commenced  against  the  owner  to  compel  him  to  put 
them  into  proper  condition  or  to  close  them  ;  but  just  before 
the  case  came  on  for  hearing  the  defendant  died,  and  the 
proceedings  have  had  to  be  suspended  for  the  time  pending 
the  decision  of  the  successor  to  the  deceased  as  to  what  shall 
be  done  with  the  property. 

The  accommodation  for  tramps  is  now  reduced  to  a  single 
lodging-house,  the  other  having  been  closed  by  the  occupier 
during  the  year.  The  town  is  thus  worse  off  in  this  respect 
than  it  was  before.  The  matter  has  been  under  the  con¬ 
sideration  of  the  Sanitary  Committee,  and  some  inquiries 
have  been  made  as  to  premises  that  would  be  suitable  for  the 
purpose,  but  no  further  action  has  been  taken.  It  is  one  that 
is  not  free  from  difficulties,  though,  as  I  have  stated  in 
previous  Reports,  I  consider  that  it  would  be  a  great  benefit 
both  to  the  town  itself,  in  view  of  the  risk  of  the  transporta¬ 
tion  of  infection  l)y  tramps,  to  which  I  have  referred  above, 
as  well  as  to  the  tramps  themselves,  if  what  may  be  called  a 
municipal  lodging-house,  on  a  modest  scale,  could  be  provided 
by  the  Sanitary  Authority. 

I  have  at  different  times  inspected  the  milkshops,  bake¬ 
houses  and  slaughter-houses  in  the  town,  and  have  found 
them  generally  in  fair  condition. 


of, 

GLOUCESTEK 

RUEAL  SANITARY  AUTHORITY. 


Composition  of  District:  Parishes,  &c.  {20),  of  Lassington, 
Maisemore,  Ashleworth,  Sandliurst,  Norton,  Down 
Hatherley,  Churclidown,  Barnwood,  Hempstead,  Matson, 
Upton  St.  Leonards,  Prinknash,  Brockworth,  Whaddon, 
Qiiedgeley,  Twigwortli,  Tuffley,  Hucclecote,  Wotton  St! 
Mary  and  Elmore. 

Sanitary  Inspector  :  Mr.  F.  Weaver,  Denmark  Road, 
Gloucester. 

Area,  30,556  acres. 

PojmlaUon  in  1891,  11,463.  Estimated  in  1893,  11  f  87 . 
Inhahited  Houses,  1891,  2167. 

Sanitary  Committee  meets  on  the  last  Tuesday  in  each  month. 


VITAL  STATISTICS  OF  DISTRICT. 


Births — 

1893. 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Males 

133 

155 

116 

Females 

151 

159 

120 

Total 

284 

297 

239 

Eatio  of  Births  per  1000  of  population  ... 
Deaths — 

24.3 

33.0 

21.6 

Small  Pox  and  Chicken  Pox 

0 

8 

0 

Measles 

1 

9 

0 

Scarlatina  ... 

3 

14 

0 

Croup  and  Diphtheria  . 

4 

21 

0 

Whooping  Cough . 

3 

7 

0 

Fever 

3 

6 

0 

Cholera,  Diarrhoea,  and  Dysentery 

5 

9 

1 

Puerperal  Fever 

0 

* 

Erysipelas 

0 

* _ 

Total  Deaths  from  Zymotic  Affections  ... 

18 

33 

9 

Total  Deaths  from  all  causes  . 

tl51 

165 

97 

Eatio  of  Deaths  per  1000  of  population... 

12.9 

15.9 

9.3 

Deaths  under  5  years  of  age  . 

41 

66 

30 

*  In  previous  reports  these  two  diseases  have  been  grouped  together,  and  it 
would  be  difficult  now  to  ascertain  their  maxima  and  minima  for  the 
last  20  years. 

(  Earnwood  House  8 

T  Deaths  above  are  exclusive  of  ...  4  County  Asylum  (Barnwood)  17 

V  Children’s  Hospital  5 
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GLOUCESTER  RURAL. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
GLOUCESTER  RURAL  DISTRICT  FROM  1874  TO  18&3. 
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Average 

Yearly 

:nortlit3' 

Small  Pox 

8 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

•4 

Continued  Fever 

3 

3 

6 

0 

5 

I 

4 

2 

2 

0 

2 

0 

I 

0 

X 

I 

0 

4 

3 

3 

40 

2.0 

Measles 

X 

X 

I 

0 

0 

0 

5 

0 

0 

0 

3 

4 

0 

I 

9 

0 

4 

2 

0 

I 

32 

1.6 

Whooping  Cough  . 

3 

o 

o 

3 

0 

4 

3 

3 

I 

2 

0 

0 

4 

I 

0 

7 

I 

2 

I 

3 

37 

1.8 

Croup  and  Diphtheria 

X 

2 

o 

0 

2 

3 

X 

6 

0 

I 

5 

7 

2 

3 

2 

2 

5 

21 

13 

3 

78 

3-9 

Scarlet  Fever 

o 

4 

lO 

7 

2 

0 

0 

0 

13 

14 

I 

0 

0 

0 

3 

0 

0 

0 

I 

3 

58 

2.9 

Total  .. 

15 

lO 

17 

10 

9 

8 

12 

II 

16 

17 

II 

11 

7 

4 

15 

10 

10 

29 

18 

13 

253 

12.6 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR. 


Scarlet 

Fever. 

Croup  and  - 
Diphtheria. 

Typhoid 

Fever. 

Erysipelas 

Hucclecote  ... 

5 

1 

0 

1 

Qiiedgeley  . 

0 

1 

1 

0 

Sandhurst  ... 

4 

3 

0 

0 

South  End  District... 

3 

0 

0 

0 

East  „ 

IG 

3 

1 

1 

Upton 

...  15 

2 

0 

0 

Maisemore  ... 

3 

0 

0 

0 

Barnwood  ... 

1 

0 

1 

1 

Tuffley 

2 

0 

0 

0 

Norton 

14 

0 

0 

0 

Elmore 

2 

0 

0 

0 

Brock  worth  ... 

5 

0 

0 

0 

Matson 

1 

3 

0 

0 

Hempstead  ... 

3 

3 

1 

1 

Ashleworth  ... 

2 

0 

0 

0 

Children’s  Hospital . . . 

2 

0 

0 

1 

County  Asylum 

0 

0 

2 

0 

Churchdown 

3 

0 

0 

0 

Over  ... 

0 

0 

0 

1 

Whaddon 

1 

0 

0 

0 

82 

16 

5 

6 
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GLOUCESTER  RURAL. 


The  vital  statistics  of  this  district  during  the  past 
year  are  very  satisfactory.  The  birth-rate,  24.3  i^er 
thousand,  is  a  trifle  less  than  it  was  last  year,  24.9, 
and  is  low,  considering  how  large  a  portion  of  the 
population  is  of  a  suburban  character.  The  death-rate,  12.9 
per  thousand,  is  lower  than  it  has  been  for  some  years  past, 
whilst  the  Zymotic  mortality,  though  not  exceptionally  low, 
is  below  the  average  of  the  last  twenty  years.  An  examination 
of  the  details  of  this  latter  group  of  affections  shows  not  less 
satisfactory  results.  Two  out  of  the  three  deaths  from 
Continued  Fever  occurred  in  the  County  Asylum,  which, 
though  in  the  Gloucester  Rural  District,  has  no  sanitarj- 
relation  to  it,  whilst  in  the  third  the  infection  was  clearly 
imported  from  without.  So  that  not  one  of  these  three  deaths 
is  attributable  to  any  condition  over  which  the  Sanitary 
Authority  have  any  control.  The  three  deaths  from  Scarlet 
Fever  were  those  of  children  under  five  years  of  age,  and 
occurred  in  the  parishes  of  Upton  St.  Leonards,  Brockworth 
and  Norton  respectively.  They  represent  the  comparatively 
small  mortality  of  a  widely  diffused  epidemic  of  a  generally 
mild  type  which  prevailed  in  this  as  in  most  other  parts  of 
the  Combined  District. 

Two  deaths  occurred  from  Diphtheria,  one  at  Matson  and 
the  other  at  Upton  St.  Leonards.  They  were  not  connected 
with  any  clearly  recognisable  cause  or  with  anything  of  a 
distinctly  epidemic  character,  but  it  is  not  improbable  that 
they  represent  the  last  drops  of  the  shower  which  visited 
Gloucester  and  some  parts  of  the  adjoining  district  between 
one  and  two  years  ago.  It  is  noteworthy  in  this  connection 
that,  of  the  16  cases  of  the  disease  which  were  notified  during 
the  year,  not  less  than  eight  were  from  the  East-end  District 
and  adjoining  parts  of  the  parish  of  Upton  St.  Leonards, 
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where  the  epidemic  was  most  prevalent  in  1891,  whilst  three 
of  the  remainder  occurred  in  the  parish  of  Sandhurst  in 
which  an  outbreak  occurred  in  1891  and  1892.  1  referred  so 

fully  to  these  outbreaks  in  my  Annual  Reports  for  1891  and 
1892  that  it  is  unnecessary  for  me  to  say  more  on  the  subject 
here,  than  that  in  both  of  them  diffusion  of  the  infection  by 
schools  played,  I  believe,  an  important  part  in  the  mainten¬ 
ance  of  the  visitation,  though  one  which  it  was  difficult  to 
estimate  exactly  and  still  more  difficult  to  control. 

The  attention  of  the  Sanitary  Authority  in  this,  as  in 
previous  years,  has  been  largely  occupied  in  discussing  sub¬ 
jects  connected  with  drainage  and  with  other  matters  involving 
its  relations  to  the  Gloucester  Urban  Authority.  Foremost 
amongst  these  has  been  the  old-standing  trouble  of  the 
Longford  sewer,  to  which  I  referred  rather  fully  in  my  last 
Annual  Report.  This  sewer  is  still  in  the  position  of  a 
sanitary  “no-man’s-land.”  The  Rural  Authority  repudiate  it, 
although  it  is  actually  in  their  district,  and  the  Gloucester 
Urban  Authority  will  have  none  of  it,  notwithstanding  that 
it  has  been  formally  vested  in  them  by  an  award  of  the  I^ocal 
Goverment  Board.  The  position  of  this  unfortunate  sewer  is 
probably  unique,  and  there  does  hot  appear  to  be  any  prospect 
of  a  solution  of  the  difficulty.  In  the  early  part  of  last  year 
a  crisis  occurred  in  its  history  which  very  nearly  brought  the 
whole  matter  into  the  law  courts ;  for  the  sewer,  after  various 
recurrences  of  chokage,  got  permanently  blocked,  to  the  not 
unreasonable  dismay  of  the  householders  who  are  connected 
with  it.  As  the  sewage  was  beginning  to  flow  over  the  road 
and  threatened  to  flow  into  the  houses  I  undertook,  at  the 
personal  request  of  some  of  the  parties  interested,  to  get  the 
sewer  opened  and  cleansed,  which  set  it  going  again,  and  it 
will  probably  not  give  any  serious  trouble  for  a  few  years. 
But  some  little  difficulty  arose  as  to  who  should  pay  for  the 
work,  which  however,  after  some  delay,  was  settled  in  an 
amicable  way,  and  thus  deprived  those  who  are  interested  in 
the  sewer  from  obtaining  a  legal  decision  as  to  which  of  the 


60 


two  authorities  they  should  look  to  relieve  them  of  any 
similar  difficulty,  if,  as  is  certain,  it  may  again  occur. 

In  consequence  of  the  disreputable  condition  of  some  of 
the  private  roads  in  the  suburbs  of  Gloucester,  which  have 
not  yet  been  dedicated  to  the  public,  the  Rural  Authority 
decided  to  apply  to  the  Local  Government  Board  for  powers 
under  the  Private  Improvements  (Streets)  Act  to  undertake 
the  making  of  the  roads,  so  that  they  might  l)e  put  into  a 
proper  condition  for  dedication  and  thereafter  maintained  at 
the  public  expense.  Some  difficulties  have  arisen  in  pushing 
this  matter  on,  but  it  is  to  be  hoped  that  they  will  be  removed 
before  long,  as  the  condition  of  these  roads  and  streets  is 
disgraceful,  especially  in  winter. 

Two  incidents  illustrative  of  the  way  in  which  infectious 
disease  is  diffused  occured  in  this  district  during  the  year. 
In  the  early  part  of  the  year  I  received  notification  of  a  case 
of  Scarlet  Fever  in  the  South-end  District  and  on  visiting  it 
found  that  the  patient  was  a  young  servant  who  had  been 
living  in  the  house  of  a  well-to-do  resident  in  the  city.  She 
stated  that  her  master’s  children  had  been  suffering  from 
Scarlet  Fever,  having  been  taken  ill  just  as  she  was  about  to 
leave,  at  the  end  of  a  month’s  notice.  At  the  request  of  her 
mistress  she  agreed  to  stay  on  to  help  to  nurse  the  children, 
and  eventually  she,  herself,  began  to  exhibit  the  early 
symptons  of  the  disease ;  whereon  her  employers  at  once  put 
her  into  a  cab  and  packed  her  off  home,  to  the  extreme  surprise 
of  her  parents — to  whom  no  notice  of  any  kind  was  given. 
As  the  case  seemed  to  be  a  very  gross  one,  considering  that  there 
is  an  isolation  hospital  in  the  city  to  which  the  girl  might 
have  been  sent,  if  her  employer  did  not  choose  to  bear  the 
trouble  of  nursing  her,  I  considered  it  my  duty  to  report  the 
facts  to  the  Medical  Officer  of  Health  for  the  City  and  in¬ 
formed  him  of  my  willingness  to  give  evidence ;  but  I  have 
not  heard  that  any  action  has  been  taken  in  the  matter. 
Some  months  after  this  a  resident  in  the  Rural  District  took 
his  son  with  him  to  London  and  put  up  at  a  hotel,  during  his 
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stay  at  which  his  son  was  taken  ill.  On  calling  in  a  medical 
practitioner  the  case  was  prononnced  to  be  one  of  Scarlet 
Fever,  whereupon  the  father  at  once  removed  his  son  home, 
without  notifying  the  Railway '  Company,  by  whose  line  he 
travelled,  or  the  Sanitary  Authority  in  whose  district  he 
resided.  The  Sanitary  Authority  of  the  London  District  in 
which  the  hotel  was  situated,  getting  wind  of  this  proceeding, 
summoned  the  father  to  the  local  police  court,  also  subpoenaing 
me,  as  Medical  Officer  of  Health  for  the  district,  to  give  evi¬ 
dence  on  the  matter,  and  a  penalty  of  £5  was  inflicted.  The 
gentleman  in  question  had  rendered  himself  liable  to  further 
proceedings  by  the  Gloucester  Rural  Authority  for  not  having 
notified  the  case  to  them,  but  the  Authority  decided  not  to  take 
action  against  him,  on  the  grounds  that  he  had  been  already 
sufficiently  punished.  It  must  be  admitted  that  these  two 
cases  illustrate  in  a  rather  striking  way  the  different  views 
which  different  Sanitary  Authorities  take  of  their  duties  in 
regard  to  such  matters. 

I  regret  to  say  that  no  progress  has  been  made  during 
the  year  in  providing  in  this  district  the  means  of  isolating 
cases  of  infectious  disease ;  and,  as  the  matter  has  now  been 
“under  consideration”  for  twenty  years,  I  see  no  prospect  of 
anything  being  done,  until,  l^y  some  means,  which  are  not 
at  present  apparent,  the  Rural  Sanitary  Authority  is  compelled 
to  provide  a  hospital,  and  proceeds  to  secure  land  for  the 
purpose  in  immediate  contiguity  to  the  city,  which  would  he 
the  most  convenient  position  for  locating  it.  The  Gloucester 
Urban  Authority  Avould  then  probably  wake  up  to  recognise 
the  desiral^ility  of  co-operation  in  this  matter,  and  a  joint 
hospital  would  l)e  provided  by  the  two  Authorities,  as  it 
ought  to  have  been  tAventy  years  ago,  and  Avould  have  l)een, 
if  the  Url)an  Authority  had  accepted  the  invitation  from  the 
Rural  Authority  then  made  and  since  more  than  once 
renewed. 

The  drought  which  has  prevailed  during  the  past  year 
has  not  affected  the  Severn  valley  districts  as  it  has  the  hill 
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ones,  and  the  want  of  water  has  not  been  so  marked  in  the 
Gloucester  Rural  as  it  has  been  in  some  other  parts  of  the 
Combined  District. 

Some  complaints  have  from  time  to  time  been  made  of 
nuisance  caused  in  the  Barnwood  Brook  by  escapes  of  sewage 
from  the  County  Asylum,  at  Barnwood,  and  from  the  Barnwood 
Hospital  for  the  Insane.  The  authorities  of  both  Institutions, 
when  notified  of  the  fact,  have  at  once  given  their  attention 
to  the  matter,  and  the  nuisance  has  been  for  the  time  abated. 
But  care  will  in  each  case  be  required  to  prevent  difficulties 
which  may  easily  arise  in  default  of  it.  The  condition  of  this 
l)rook  and  its  relations  to  the  habitations  on  the  Barnwood 
Road  threaten  trouble  at  no  distant  date.  Houses  are  being 
built  along  the  Barnwood  Road,  and  their  builders  find  that 
they  can  no  longer  carry  their  sewage  into  the  surface  drain, 
which  runs  along  it,  as  has  been  done  by  their  predecessors, 
whilst  growing  complaints  as  to  the  nuisance  caused  in  the 
brook  where  the  road  drain  joins  it,  will  compel  the  drains  of 
these  latter  to  be  disconnected  from  it  more  generally  than 
has  yet  been  done.  Should  this  have  to  be  done,  every  house 
owner  on  this  road  will  have  to  deal  with  his  own  sewage  on 
his  own  premises,  as  anything  like  a  general  sewerage  scheme 
for  such  a  straggling  population,  intersected  as  it  is  by 
inequalities  of  surface  which  would  militate  against  such  a 
scheme,  would  be  impracticable. 

The  following  summary,  which  has  been  supplied  to  me 
by  Mr.  Weaver,  the  Inspector  and  Surveyor  for  the  district, 
represents  the  work  of  a  routine  character  done  during 
the  year  : — 

D\vp:lling  Houses  ; 

Cleansed  and  disinfected 
Repaired 

Overcrowding  abated 
Lodging,  houses 

Closets  : 

New,  provided 
Repaired 
Cleansed 


30 

3 

4 
0 

1 

7 

6 
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Drains  : 

Detective,  repaired  or  reconstructed  ...  ...  16 

Offensive,  cleansed  ...  ...  ...  ...  ... 

General  Nuisances  : 

Offensive  refuse  removed  ...  ...  ...  ...  ...  3 

Animals  improperly  kept  ...  ...  ...  ...  ...  5 

Ditches  and  cesspools  cleansed  or  covered  ...  ...  24 

Water  Supply  ; 

Defective,  remedied...  ...  ...  ...  ...  ...  12 

Work  Connected  with  New  Buildings  : 

Plans  approved  ..  ...  ...  ...  ...  ...  23 

Dairies,  Cowsheds  and  Milk-shops  inspected  . 34 

Bakehouses  inspected 

None  of  the  above  matters  involved  any  legal  proceedings. 
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TETBURY 

RURAL  SANITARY  AUTHORITY. 


Composition  of  District  :  Parishes  of  Kingscote,  Newington 
Bagpatli,  Ozleworth,  Boxwell,  Oldbury,  Didmarton, 
Weston  Birt,  Be ver stone,  Cherrington,  Shipton  Moyne, 
Long  Newnton,  Ashley,  part  of  the  Parish  of  Avening, 
and  so  much  of  the  Parish  of  Tetbury  as  is  not  included 
in  the  jurisdiction  of  the  Tetbury  Urban  Authority. 

Sanitarf/  [nspector  :  Mr.  W.  S.  Jenkins,  Tetbury. 

Area,  29,188  acres. 

PopulcUion,  ...  1891,  4,410. 

Inhabited  houses  „  749  (exclusive  of  part  of  Aveningf^ 

No  Sanitary  Committee  appointed.  Sanitary  business 
taken  after  the  ordinary  fortnightly  meeting  of  the  Board  of 
Guardians. 


VITAL  STATISTICS  OF  DISTRICT. 


Biuths — 

1893. 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Males 

47 

72 

36 

Females 

67 

67 

33 

Total 

104 

133 

70 

Ratio  of  Births  per  1000  of  population  ... 

23.6 

45 

20.1 

Deaths — 

Small  Pox  and  Chicken  Pox  . 

0 

1 

0 

Measles 

0 

2 

-  0 

Scarlatina  .. 

0 

3 

0 

Croup  and  Diphtheria 

0 

2 

0 

Whooping  Cough . 

1 

3 

0 

Fever 

0 

3 

0 

Cholera,  Diarrhcea,  and  Dysentery 

1 

2 

0 

Puerperal  Fever,  Pytemia,  and  Erysipelas 

0 

1 

0 

Total  Zymotic  Deaths 

2 

7 

0 

Total  Deaths  from  all  causes 

71 

71 

30 

Ratio  of  Deaths  per  1000  of  population 

17.5 

19.4 

9.5 

Deaths  under  5  years  of  age 

18 

18 

4 

*  The  details  of  the  house  aecomniodation  of  that  part  of  the  Parish  of 
Avening  which  has  been  transferred  to  the  Tetbury  Rural  District  are  not 
accessible. 
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TETBURY  RURAL 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
TETBURY  RURAL  DISTRICT  FROM  1874  TO  1893. 
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Continued  Fever 
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9 

'45 

Measles 

o 

o 

o 

I 
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Whooping  Cough 
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Croup  and  Diphtheria 
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Scarlet  Fever  . . 
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I 

3 

o 

o 

o 

I 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

5 

•25 

Total 

6 

I 

o 

3 

5 

3 

2 

I 

4 

2 

2 

3 

o 

o 

3 

o 

o 

4 

I 

42 

2,  10 

CASES  OF  INFECTIOUS  DISEASE  WHICH  HAVE  COME  TO 
THE  KNOWLEDGE  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  DURING  THE  YEAR. 


Leighterton  . . . 
Didraarton 
Kingscote 
Shipton  Moyne 
Weston  Birt  ... 


Scarlet 

Fever. 

Diphtheria. 

Continued 

Fever. 

0 

0 

6 

0 

1 

0 

4 

0 

0 

6 

0 

0 

6 

0 

0 

— 

— 

— 

16 

1 

6 

The  vital  statistics  of  this  district  for  the  past  year 
exhibit,  when  compared  with  those  of  the  pre¬ 
ceding  year,  the  excessive  fluctuations  which  are 
common  in  small  populations.  Thus,  the  birth¬ 
rate  has  tumbled  down  from  27.9  to  23.6,  and  the  death-rate, 
on  the  other  hand,  has  risen  from  10.8  to  17. .5  per  thousand 
living.  This  latter  fluctuation  is  -in  some  respect  accounted 
for  by  the  relatively  high  mortality  of  children  under  five 
years  of  age,  which  is  higher  this  year  than  it  has  been  during 

the  previous  nineteen  years;  whilst  the  Zymotic  mortality  is 
E 
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exceptionally  low,  consisting  only  of  one  death  from  Whooping 
Cough  and  one  from  Diarrhoea.  Nor  does  the  record  of  cases 
of  infectious  illness  which  came  to  my  knowledge  during  the 
year  indicate  other  than  a  generally  healthy  condition  of  the 
district,  the  six  cases  of  Continued  Fever,  at  Leighterton, 
which  were  not  of  a  severe  type,  having  occurred  in  a  single 
farmhouse  in  which  the  sanitary  arrangements  were  by  no 
means  satisfactory,  and  the  sixteen  cases  of  Scarlet  Fever 
having  been  of  a  very  mild  character,  as  also  was  the  single 
case  reported  as  Diphtheria.  At  the  close  of  1892  and  during 
the  early  part  of  last  year  there  was  an  epidemic  of  Scarlet 
Fever  at  Weston  Birt,  of  a  more  extensive  character  than  is 
indicated  by  the  comparatively  small  number  of  cases 
ta])ulated  :  ])ut,  owing  to  the  non-existence  of  notification  in 
this  district,  the  earlier  cases  did  not  come  to  my  knowledge 
until  after  they  had  recovered  and  it  was  difficult  to  identify 
them. 


Mr.  Jenkins,  the  Sanitary  Inspector  for  the  district,  has 
furnished  the  following  summary  of  the  work  done  in  the 
way  of  inspection  during  the  year  : 


House  Accommodation  : 

New,  built  ..  . 

Dilapidated,  rejmired 
'■  Closed 

Lodging-houses  ..  . 

Closet  Accommodation  : 

New,  provided  ...  . 

Foul,  cleansed  . 

% 

Privies  converted  into  earth  closets  . 

Dkainage  : 

Existing  drains  repaired  or  reconstructed 
Foul  ditto  cleansed 

Other  Nuisances  : 

Filthy  ponds  abolished  . 

Keeping  of  Animals  : 

Offensive  pig  and  other  manure  removed 
Slaughter-houses  cleansed  ... 

Number  of  cases  under  inspection  at  close  of  year 

Total 

Dairies,  cowslieds  and  milkshops  under  inspection 


..  1 
..  2 
..  0 
..  0 

..  3 
..  12 
..  4 

..  6 
..  10 

..  2 

..  17 
..  1 
.  3 

..  61 
..  19 
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None  of  the  above  matters  call  for  any  special  notice  here 
and  in  none  of  them  were  any  legal  proceedings  necessary. 

The  drought  of  last  summer  did  not  cause  so  much 
inconvenience  in  this  district  as  might  have  been  expected, 
for  the  wells  are  generally  deep  and  not  easily  exhausted. 
But  in  some  parts  of  the  upper  level  of  the  district  the  want 
of  water  was  serious.  These,  however,  are  just  the  places 
where  it  is  most  difficult  to  provide  it,  except  by  extensive 
storage,  which  would  only  be  required  in  very  exceptional 
years,  such  as  the  past. 

No  incident  of  any  special  interest  has  occurred  during 
the  year  in  the  district,  various  parts  of  which  I  have  visited 
from  time  to  time  and  found  in  a  generally  satisfactory 
condition. 


TETBUEY 


URBAN  SANITARY  AUTHORITY. 


Com2:)osition  of  District :  The  Town  of  Tetbury. 
Sanitary  Inspector :  Mr.  W.  S.  Jenkins,  Tetbury. 
Area^  about  60  acres. 

Population  in  1891,  217 S. 

Dihabited  Houses  „  465. 

The  Sanitary  Committee  meets  once  a  month. 


VITAL  STATISTICS  OF  DISTKICT. 


1893. 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Births — 

Males 

23 

50 

21 

Females 

19 

56 

22 

Total 

42 

106 

43 

Ratio  of  Births  per  1000  of  population  ... 

20.0 

43.8 

17.9 

Deaths — 

Small  Pox  ... 

0 

0 

0 

Measles 

0 

4 

0 

Scarlatina 

0 

2 

0 

Croup  and  Diphtheria 

0 

2 

0 

Whooping  Cough  .  . 

0 

4 

0 

Fever 

0 

3 

0 

Cholera,  Diarrhoea,  and  Dysentery 

1 

3 

0 

Puerperal  Fever 

2 

2 

0 

Erysipelas 

0 

— 

— 

Total  Deaths  from  Zymotic  Affections  ... 

3 

8 

0 

Total  Deaths  from  all  causes  . 

45 

67 

28 

Ratio  of  Deaths  per  1000  of  population  ... 

21.2 

28.5 

11.4 

Deaths  under  5  years  of  age  . 

10 

18 

5 

TETBURY  URBAN. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
TETBURY  URBAN  DISTRICT  FROM  1874  TO  1893. 
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00 

00 
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o 

00 

00 

:  1890 

Ov 

00 

0 

CO 

M 

ro 

O' 

00 

Total 

Average 

Yearly 

iDortlity 

Small  Pox  . . 

o 

c 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

0 

0 

0 

0 

0 

0 

Continued  Fever  .. 

I 

1 

2 

3 

I 

o 

2 

o 

o 

I 

o 

o 

o 

o 

o 

I 

0 

0 

0 

0 

12 

.6 

Measles 

3 

I 

o 

4 

o 

o 

o 

o 

5 

o 

o 

o 

o 

o 

3 

o 

0 

0 

0 

0 

16 

.8 

Whooping  Cough  . . 

o 

o 

I 

o 

o 

o 

o 

4 

o 

o 

c 

2 

3 

o 

o 

o 

0 

0 

7 

0 

17 

.85 

Croup  and  Diphtheria 

o 

o 

2 

o 

o 

I 

o 

o 

o 

o 

o 

o 

o 

I 

o 

o 

0 

0 

0 

0 

4 

.20 

Scarlet  Fever 

o 

o 

O 

o 

o 

o 

o 

I 

2 

o 

o 

o 

o 

I 

o 

o 

0 

0 

0 

0 

4 

.20 

Total 

4 

2 

5 

7 

I 

I 

2 

5 

7 

1 

o 

2 

o 

2 

1 

1  3 

I 

0 

0 

7 

0 

53 

2.65 

CASES  OF  INFECTIOUS  DISEASE  WHICH  HAVE  COME  TO  THE 
KNOWLEDGE  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

DURING  THE  YEAR 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  ...  2 

Enteric  ,,  ...  ...  ...  ...  ..  ...  ...  1 

Puerperal  ,,  ...  ...  ..  ..  ...  ...  ...  2 


The  only  noticeable  fact  in  the  vital  statistics  of 
this  district  during  the  past  year  is  the  sudden 
fall  in  the  birth-rate,  from  31.8  in  1892,  to  20.0 
in  1893.  But  this  is  probably  only  one  of  those 
accidental  fluctuations  which,  as  I  have  frequently  pointed 
out,  so  seriously  distrust  the  statistics  of  small  populations. 
The  two  deaths  from  Puerperal  Fever  occurred  at  different 
periods  of  the  year,  and  had  no  connection  with  one 
another.  One  of  them,  at  least,  had  no  obvious  connection 
with  any  cause  with  which  Sanitary  Authorities  can  deal, 
but  the  other  was  related  to  the  only  two  cases  of  Scarlet 
Fever  which  came  to  my  knowledge  during  the  year ; 
for,  within  a  few  days  after  the  death  of  the  patient  with 
symptoms  that  indicated  Puerperal  infection  her  two  children, 
aged  2  and  8  years  respectively,  developed  a  rash  and  sore 
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throat.  No  source  of  specific  infection  could  be  discovered, 
and  it  is  possible  that  the  children’s  affection  was  not 
genuine  Scarlet  Fever,  but  that  allied  and  ambiguous  disease 
which  is  sometimes  apt  to  develop  itself  in  lying-in  women. 
The  case  which  was  reported  as  Enteric  Fever  was  rather 
one  of  severe  diarrhoea,  which  occurred  in  the  autumn,  at  a 
time  when  Diarrhoea  was  very  prevalent  in  the  neighbour¬ 
hood  without  any  distinctly  discoverable  cause,  although 
they  possibly  had  some  relation  to  the  lowered  condition  of 
the  wells  at  this  period. 

In  view  of  this  fact,  and  also  of  the  general  incon¬ 
venience  caused  by  the  lack  of  water  in  the  town  during  a 
considerable  portion  of  the  year,  in  consequence  of  the 
drought,  I  am  glad  to  be  able  to  report  that  the  scheme  for 
supplying  the  town  with  water,  though  tediously  protracted 
in  its  execution,  seems  now  to  be  approaching  completion, 
and  it  is  to  be  hoped  that  during  the  course  of  the  present 
year  the  town  will  be  provided  with  an  abundant  supply  of 
good  water. 

I  have  received  complaints,  on  one  or  two  occasions,  of 
offensive  smells  from  the  sewage  outfall,  which  appeared  to 
be  due  to  the  accumulation  of  mud  raised  from  the  deposited 
tanks  and  insufficiently  deodorised  when  exposed  for  re¬ 
moval.  As  the  annoyance  is  only  experienced  in  the  east 
end  of  the  town  and  during  the  prevalence  of  winds  from 
the  east,  I  suggested  that  care  should  be  taken  not  to  clean 
the  tanks  out  during  the  prevalence  of  such  winds. 

I  have  had  occasion,  in  previous  Reports,  to  refer  to  the 
wretched  character  of  many  of  the  poorer  class  of  houses  in 
the  town,  and  towards  the  close  of  the  year  I  formally  drew 
the  attention  of  the  Sanitary  Authority  to  some  of  the  worst 
of  them,  and  recommended  that  steps  should  be  taken  to 
close  them  as  unfit  for  habitation,  unless  they  were  put  in  a 
condition  of  substantial  repair,  which  it  was  decided  should 
be  done.  Unfortunately  there  seems  to  be  no  prospect  of 
houses  of  this  description  being  replaced  by  the  erection  of 
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those  of  a  more  modern  and  sanitary  character,  for  the  rate 
of  wages  in  the  neighbourhood  is  not  high,  and  only  small 
rents  can  be  paid.  Still,  it  is  only  by  exerting  steady 
pressure  in  this  direction  that  anything  can  be  done  in  the 
way  of  improvement. 

Mr.  Jenkins,  the  Sanitary  Inspector  for  this  as  well  as 
for  the  Tetbury  Rural  District,  has  supplied  me  with  the 
following  summary  of  work  done  in  the  way  of  sanitary 


inspection  : — 


House  Accommodation  : 
New  built 
Existing  repaired 
Dilapidated  closed 
Closet  Accommodation  : 
New  provided 
Foul  cleansed 


2 

1 

2 

5 

7 


Drainage  : 

Existing  drains  repaired  or  reconstructed 
Foul  do.  cleansed 
Other  Nuisances  : 

Cases  of  overcrowding  abated 
Offensive  refuse  removed 
Milkshops  registered  and  inspected  ... 
Lodging-houses  ,,  ,, 

Slaughter-houses  ,,  ,, 

Cases  under  inspection  at  close  of  year 


6 

7 

5 

6 
3 
2 
2 
6 


I  have,  at  different  times,  inspected  various  parts  of  the 
town,  including  the  milkshops,  lodging-houses,  slaughter¬ 
houses,  and  bakehouses,  and  have  given  such  instructions  in 
regard  to  them  as  appeared  to  be  called  for. 
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WESTBUEY-ON-SEVEEN 
EUEAL  SANITAEY  AUTHOEITY. 


Composition  of  District:  Parishes  of  Littledean,  Flaxley, 
Abinghall,  Mitcheldean,  Blaisdon,  Minsterworth. 
Churcham,  Bulley,  Huntley,  and  Longliope  ;  and  the 
Toirnsliip  of  East  Dean. 

Surveyor :  Mr.  W.  Spence,  Cinderford. 

Sanitary  Inspector :  Mr.  W.  Ellis,  Oakle  Street. 

Area^  26,691  acres. 

Poimlation  in  ...  1891,  19,117. 

Inhabited  Houses,  „  8,982. 

Sanitary  Committee  meets  once  a  month  at  Littledean 
Police  Court,  and  at  other  times  at  the  Board  Room,  at 
Westbury. 


VITAL  STATISTICS  OF  DISTRICT. 


Births— 

1893. 

Highest  No, 
in  20  years. 

Lowest 

ditto. 

Males 

336 

409 

328 

Females 

394 

394 

303 

Total  . 

730 

790 

634 

Ratio  of  Births  per  looo  of  population  ... 

38.2 

45.7 

32.6 

Deaths — 

Small  Pox . 

0 

9 

0 

Measles 

2 

28 

0 

Scarlatina  ... 

7 

68 

0 

Croup  and  Diphtheria  ...  . 

3 

14 

2 

Whooping  Cough . 

0 

26 

0 

Fever  . 

2 

13 

0 

Cholera,  Diarrhoea,  and  Dysentry 

7 

12 

2 

Puerperal  Fever  ... 

1 

_ * 

. 

Erysipelas  ...  ...  . 

2 

_ •* 

-■ 

Total  Deaths  from  Zymotic  Affections  ... 

24 

112 

14 

Total  Deaths  from  all  causes 

301 

406 

256 

Ratio  of  Deaths  per  looo  of  population  ... 

15.7 

23.5 

13.1 

Deaths  under  5  years  of  age 

104 

214 

99 

*  In  lyevious  Reports  Puerperal  Fever  and  Erysijjelas  have  been  grouped 
together  ;  it  would  be  difficult  now  to  separate  their  maxima  and  mmima 
for  the  last  20  years. 


WESTBURY  RURAL. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
WESTBURY  RURAL  DISTRICT  FROM  1874  TO  1893. 
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Small  Pox 

9 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

c 

0 

0 

0 

0 

0 

11 

•  5 

Continued  Fever 

8 

13 

2 

10 

I 

I 

3 

2 

3 

3 

0 

2 

6 

3 

0 

I 

I 

I 

2 

2 

66 

3-  3 

Measles 

i6 

0 

9 

2 

22 

2 

6 

0 

0 

17 

21 

15 

I 

I 

28 

5 

0 

24 

3 

2 

172 

8.  6 

Whooping  Cough 

8 

2 

17 

I 

I 

26 

3 

0 

5 

6 

6 

r 

13 

I 

0 

5 

12 

8 

2 

0 

117 

CO 

Croup  and  Diphtheria 

2 

14 

2 

10 

5 

5 

4 

3 

4 

4 

8 

5 

6 

6 

5 

6 

2 

4 

5 

3 

XOI 

5-  0 

Scarlet  Fever.. 

i8 

4 

68 

24 

TO 

8 

II 

2 

4 

19 

27 

14 

7 

2 

0 

0 

0 

2 

12 

7 

239 

12.  0 

Total 

6i 

35 

98 

47 

39 

42 

27 

7 

16 

1  ^  J 

62 

37 

33 

13 

33 

17 

15 

39 

24 

14 

706 

35-  2 

CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  IN  1893. 


.Scarlet 

Fever. 

Croup  and 
Diphtheria 

Typhoid 

Fever. 

Erysipelas 

Ciiiderfortl  and  Dry  brook 

247 

5 

19 

8 

Ruardean  Hill  and  Woodside  ... 

111 

0 

0 

0 

Ruspidge . 

45 

0 

0 

0 

Other  parts  of  East  Dean 

16 

1 

0 

6 

Mitcheldeaii 

40 

0 

0 

0 

Littledean... 

6 

0 

0 

1 

Churcham... 

1 

1 

0 

0 

Flaxley  . 

1 

0 

0 

0 

Minstervvorth  ...  . 

26 

2 

0 

0 

Huntley . 

3 

0 

0 

0 

Blaisdon  ... 

2 

0 

0 

0 

Abinghall 

3 

0 

0 

0 

.501 

9 

19 

15 

JUDGED  by  the  mortality  statistics,  the  past  year  in  this 
district  may  lie  considered  an  exceptionally  favour¬ 
able  one,  as  not  only  the  deaths  from  the  six  most 
serious  forms  of  infectious  disease  are  considerably 
below  the  average  for  the  past  twenty  years,  but  the 
mortality  from  all  causes,  and  the  deaths  of  children  under 
five  years  of  age  are  also  almost  as  low  as  they  have  been  at 
any  time  during  the  same  period.  These  facts  are  somewhat 
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in  contrast  with  the  exceptionally  large  number  of  cases  of 
infectious  disease  which  have  been  notified  during  the  year, 
viz.  :  544,  as  against  336  in  1892.  Of  this  number  it  will  be 
seen  that  no  less  than  501  were  cases  of  Scarlet  Fever  ;  but, 
as  the  mortality  from  this  disease  was  only  7,  it  is  evident 
that  the  majority  of  the  cases  were  of  a  very  mild  type. 
Indeed,  a  good  many  of  them  were  so  mild  that  by  the  time 
the  notification  was  received  it  was  scarcely  possible  to 
recognise  any  traces  of  the  attack.  The  great  bulk  of  these 
cases  occurred  in  the  township  of  East  Dean,  but  there  was  a 
good  sprinkling  in  the  parishes  of  Mitcheldean  and  Minster- 
worth.  So  far  as  the  township  of  East  Dean  is  concerned, 
this  epidemic,  which  commenced  in  1892,  has  continued 
pretty  uniformly  through  1893  ;  but  towards  the  close  of  the 
year  it  gave  signs  of  exhaustion,  and  at  the  date  of  issue  of 
this  Report  it  has  practically  ceased.  In  my  last  Annual 
Report  I  referred  to  the  mildness  of  the  type  of  the  disease 
compared  with  the  experiences  of  previous  visitations,  point¬ 
ing  out  that  whilst  there  were  68  deaths  from  this  disease  in 
the  Westbury  Rural  District  during  the  epidemic  of  1876, 
there  were  only  12  in*  1892  out  of  311  cases  notified.  This 
year  the  mortality,  as  already  stated,  has  been  only  7  out  of 
501  cases,  thus  showing  a  steady  attenuation  in  the  energy  of 
the  infection,  and  a  relative  mortality  which  is  not  to  be 
compared  with  that  which  is  often  exhibited  hj  Measles  and 
Whooping  Cough,  two  affections  which  are  generally  viewed 
by  the  public  with  much  less  anxiety  than  is  scarlet  fever. 

Under  these  circumstances  it  may  be  supposed  that  as  1 
did  not  feel  justified  in  closing  the  schools  of  this  district, 
which  are  all  comparatively  recently  -  erected  and  well 
arranged  Board  Schools,  during  the  previous  year,  there 
appeared  no  reason  for  doing  so  during  the  past  year.  No 
doubt  the  infection  was  to  some  extent  kept  alive  by  the 
influence  of  the  schools,  ])ut,  on  the  other  hand,  it  is  doubt¬ 
ful  whether  in  an  Urban  District,  like  Cinderford,  the  children 
would  not  have  run  almost  as  much  risk  of  infecting  one 
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another  outside  the  schools  as  in  them,  to  say  nothing  of  the 
difficulty  there  would  have  been  in  deciding  when  it  would 
have  been  safe  to  re-open  them  again  ;  of  the  fact  that  there 
is  no  power  to  close  Sunday  Schools  ;  and  that  it  is  very 
difficult  to  induce  them  to  remain  closed  for  any  time  unless 
an  epidemic  is  much  more  severe  than  it  was  on  this 
occasion. 

The  two  deaths  and  all  the  cases  of  Typhoid  Fever 
notified  during  the  year,  except  one,  were  referable  to 
the  serious  outbreak  which  occurred  at  Foundry  Row, 
Cinderford,  at  the  close  of  1892  and  in  the  early  part 
of  last  year,  which  I  described  so  fully  in  my  last  Annual 
Report  that  it  is  unnecessary  to  deal  further  with  it 
here.  The  general  freedom  of  the  district  from  this 
disease,  except  in  such  cases  as  this,  in  which  the  disease 
was  distinctly  imported,  is  very  satisfactory,.  This  im¬ 
munity  from  an  affection  which,  twenty  years  ago,  was 
much  more  prevalent  in  this  district,  is  no  doubt  in  a  large 
degree  attributable  to  the  excellent  supply  of  water  which  is 
now  available  in  the  Cinderford  portion  of  the  district,  where 
the  disease  used  chiefly  to  occur. 

Of  the  three  deaths  from  Diphtheria,  one,  a  child  of  five 
years  of  age,  occurred  in  a  superior  farm-house,  in  which  the 
sanitary  arrangements  were  satisfactory.  But  it  appeared,  on 
inquiry,  that  another  of  the  children,  who  attended  as  a  day 
pupil  at  a  school  in  Gloucester,  had  previously  had  some 
slight  throat  mischief,  the  foundation  of  which  was  most 
probably  laid  at  school.  In  the  case  of  two  young  men,  at 
Minsterworth,  who  were  notified  as  suffering  from  Diphtheria, 
I  ascertained  that  the  one  who  first  developed  the  disease  had 
been  taking  care  of  a  horse  which  had  suffered  from  the 
“  strangles,”  a  form  of  affection  which  appears  to  be  distinctly 
diphtheritic  in  type.  He  communicated  the  infection  to  his 
brother,  who  slept  with  him.  Fortunately  the  equine  and 
human  patients  all  recovered.  This  is  the  only  occasion  in 
which  I  have  had  any  reason  to  attribute  the  infection  of 


Diphtheria  to  one  of  the  lower  animals,  though  cases  of 
derival  from  cats  are  on  record.  The  other  cases  of 
Diphtheria  presented  no  special  interest. 

In  view  of  the  serious  expenditure  incurred  in  connec¬ 
tion  with  the  outbreak  of  fever,  at  Cinderford,  the  Sanitary 
Authority  decided,  as  I  have  stated  in  the  general  preface  to 
this  Report,  to  utilise  for  the  purpose  of  hospital  accommoda¬ 
tion,  an  empty  dwelling-house  at  Soudley,  which  was  taken 
temporarily  during  the  outbreak,  for  the  purpose  of  removing 
to  it  children  from  several  of  the  infected  houses  and  thus 
protecting  them  from  the  infection.  I  have  23reviously 
described  the  general  resources  of  this  building,  and  it  only 
need  be  added  here  that  the  following  expenditure  has  been 
incurred  in  connection  with  it : — 


Cost  of  putting  the  premises  in  repair 
,,  fittings,  bath,  w.c. ,  &c. 

,,  furniture  already  supplied  ... 

,,  ,,  to  be  further  provided 


£  s.  d. 
98  0  0 
54  16  11 
80  0  0 
8  10  0 


Total . £241  6  11 

There  are  eight  beds  in  the  hospital,  including  one  for  the 
nurse,  which  gives  the  cost  per  bed  as  £30  5s.  The  annual 
rent  of  the  premises  is  £15.  I  have  referred  in  the  preface 
to  the  limited  resources  of  this  hospital  in  case  of  a  serious 
outbreak,  and  to  the  desirability  of  making  more  adequate 
provision  for  the  Forest  District  by  a  combination  of  several 
sanitary  districts  for  this  purpose.  Whenever  such  a  result 
may  l)e  secured,  the  Soudley  hospital  would  make  a  very  con¬ 


venient  building  for  the  reception  of  convalescents.  It  is 
significant  of  the  difficulties  in  obtaining  voluntary  combina¬ 
tion  of  Sanitary  Authorities  for  such  a  purpose  as  this,  that 
the  three  small  Urban  Authorities  which,  with  the  Westbury 
Rural,  make  up  the  Westbury-on-Severn  Union  District, 
have  all  declined  to  combine  with  the  Westbury  Rural 
Authority  in  sharing  the  cost  of  this  hospital,  though  the 
amount  which  they  would  each  have  had  to  contribute  Avould 
have  been  inconsiderable. 
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In  regard  to  the  water  supply  of  the  district,  Mr.  Spence, 
the  Surveyor  for  the  district,  reports  that  the  supply  at  the 
Cinderford  Works  is  good  in  quantity  and  excellent  in 
qualitj\  The  number  of  houses  connected  with  it  at  the 
close  of  1893  was  1323,  and  the  nett  revenue  derived  from 
users  of  the  water  was  £750,  the  cost  of  maintenance  being 
£650.  The  consumption  during  1893  was  13f  gallons  per 
head  per  day  on  the  average.  The  Waterworks  on  Blakeney 
Hill,  which  have,  up  to  the  present  time  cost  £1124, 
continue  to  give  a  satisfactory  supply,  except  during  severe 
frost  and  drought,  when  the  supply  fails  in  the  upper  part  of 
the  Hill.  The  cost  of  maintenance  of  these  works  was 
£37  8s.  6d.  for  the  year.  No  material  progress  has  been 
made  in  the  matter  of  the  proposed  suj)ply  to  Ruardean  Hill. 

No  addition  of  any  importance  has  been  made  during  the 
year  to  the  sewerage  of  Cinderford,  the  effluent  from  the 
outfall  of  which  is  reported  by  Mr.  Spence  to  be  discharged 
into  the  neighbouring  stream  in  a  fairly  clear  condition. 

I  have  referred,  in  previous  Reports,  to  the  great  improve¬ 
ments  effected  in  late  years  in  the  condition  of  the  streets  of 
Cinderford,  which  are  gradually  becoming  comparable  with 
those  of  any  respectable  community.  During  the  past  year 
further  improvements  have  been  made  in  them,  and  Cinder¬ 
ford,  which,  less  than  twenty  years  ago,  was  a  by-word  in  the 
district  for  its  deficiencies  in  all  the  decencies  of  civilised 
life,  now  only  wants  two  things  to  make  it  as  well  ordered, 
healthy,  picturesque  and  thriving  a  locality  as  one  could 
desire  to  see,  and  they  are  steady  trade,  and  the  consumption 
by  the  various  chimnies  in  its  neighbourhood  of  the  smoke 
which  they  now  so  w^astefully  pour  into  the  atmosphere. 

The  number  of  houses  erected  in  the  Township  of  East 
Dean  during  the  year  for  which  plans  were  submitted 
was  16. 

Mr.  Ellis,  the  Sanitary  Inspector  for  the  district,  has 
supplied  me  with  the  following  summary  of  the  work  done 
in  connection  with  sanitary  inspection  : — 


78 


House  Accommodation  : 

Plouses  cleaned  and  whitewashed  after  inspection  ...  161 

,,  repaired  .  17 

, ,  ordered  to  be  closed .  1 

Lodging-houses  under  inspection  .  4 

Closet  Accommodation  : 

New  closets  provided  ...  ...  ...  ...  ...  27 

Old  ,,  repaired  or  re-constructed  ...  ...  26 

Old  ,,  cleansed  or  ventilated  ...  ...  ...  154 

Other  Nuisances: 

Offensive  refuse  removed  ...  ...  ...  ...  76 

Pig  nuisances  abated  .  ..  ...  ..  ...  ...  14 

Ditches  and  cesspools  cleansed  ...  ...  ...  24 

Defective  water  supply  remedied  ...  ...  ...  ...  27 

Dairies,  cowhouses  and  milkshops  registered  and  under 

inspection  .  58 

Slaughter-houses,  ditto  ..  .  16 


Total  .  605 

I  have  on  various  occasions  visited  different  parts  of  the 
district  with  the  Inspector,  and  independently,  and  have 
every  reason  to  think  that  it  is  in  a  generally  satisfactory 
state,  so  far  as  the  absence  of  serious  forms  of  nuisance  is 
concerned. 
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WESTBUEY-ON-SEVEEN 
UEBAN  SANITAEY  AUTHOEITY. 


Composition  of  District:  The  Parish  of  Westbury-on-Severn. 

Scinitary  Inspector  and  Surveyor :  Mr.  J.  Caclle,  Chaxhill, 
Westbury. 

Area^  8206  Acres. 

Population  in  ...  1891,  2,005. 

Tnliahited  Houses  „  486. 

Sanitary  matters  dealt  with  at  the  monthly  meetings  of 
the  Board. 


VITAL  STATISTICS  OF 

DISTRICT. 

Births— 

1893 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Males 

19 

48 

19 

Females 

23 

39 

18 

Total 

42 

87 

42 

Ratio  of  Births  per  looo  of  population  ... 

21.0 

38.3 

21.0 

Deaths — 

Small  Pox  ... 

0 

1 

0 

Measles  ...  -  ... 

0 

3 

0 

Scarlatina  ... 

1 

1 

0 

Croup  and  Diphtheria 

1 

7 

0 

Whooping  Cough  ... 

0 

5 

0 

Fever 

0 

2 

0 

Cholera,  Diarrhoea,  and  Dysentery 

0 

5 

0 

Puerperal  Fever  ... 

1 

* _ 

* _ 

Erysipelas  ... 

0 

* _ 

♦ _ 

Total  Zymotic  Deaths  ...  ...  ... 

3 

10 

0 

Total  Deaths  from  all  causes 

37t 

47 

18 

Ratio  of  Deaths  per  lOoo  of  population... 

19.0 

22.0 

.7.2 

Deaths  under  5  years  of  age 

3 

16 

3 

*  In  previous  Reports,  Puerperal  Fever  and  Erysipelas  have  been 
grouped  together  ;  it  would  be  difficult  to  separate  their  maxima  and  minima 
for  the  last  20  years. 

t  This  number  is  exclusive  of  1 7  deaths  which  took  place  in  the  Union 
Workhouse  located  in  this  parish,  but  which  belonged  to  other  parts  of  the 
Union. 
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WESTBURY  URBAN. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
WESTBURY  URBAN  DISTRICT  FROM  1874  TO  1893. 
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Continued  Fever 
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19 
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o 
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Scarlet  Fever  . . 
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I 
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.. 
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1 

4 

2 

49 

2.40 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR 


Scarlet  Fever  ... 
Diphtheria 
Puerperal  Fever 
Erysipelas 


60 

1 

1 

1 


Total 
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The  birth-rate  in  this  district  during  the  past  year 
is  the  lowest  which  I  have  recorded  during  the 
jast  twenty  years,  viz.,  21  per  thousand,  scarcely 
exceeding  that  of  the  death-rate,  19  per  thousand, 
which  is  the  same  as  in  the  previous  year.  The  recession  of 
population  which  these  figures  indicate  is  intelligible  in  the 
light  of  the  facts  that  the  single  parish  of  which  this  district 
consists,  though  “urban”  in  name,  is  a  purely  rural  one — 
this  being  one  of  the  practical  jokes  embodied  in  the  Public 
Health  Act,  and  that  whilst  cottages  are  steadily  becoming 
unsuitable,  no  others  are  being  built. 

The  single  death  from  Scarlet  Fever  represents  the  sole  . 
mortality  from  a  rather  widely  diffused  epidemic  of  Scarlet 
Fever  which  prevailed  at  the  northern  end  of  the  district. 
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contemporaneously  with  a  similar  epidemic  in  the  adjoining 
parish  of  Minsterworth,  and  which  necessitated  the  closure 
of  the  British  School,  at  Walmore  Hill,  for  three  weeks. 
The  single  death  under  the  head  of  Croup  and  Diphtheria 
was  that  of  a  child  of  five  years  of  age,  and  was  registered  as 
from  “  Croupy  Catarrh.”  Three  deaths  from  Influenza 
occurred  in  succession  in  the  middle  of  December,  all  of 
them  very  old  persons.  With  the  exception  of  the  outbreak 
of  Scarlet  Fever  referred  to  above,  all  of  the  cases  of  which 
Avere  visited  by  the  Inspector  or  by  myself,  the  year  has 
been  devoid  of  sanitary  incidents  of  any  importance. 

Mr.  J.  Cadle,  the  Sanitary  Inspector  for  the  District, 
reports  that  the  following  matters  have  been  dealt  with  by 
him  : — 


Dwelling-houses  closed 
Cesspools  cleansed  ... 
Pig  nuisance  abated  ... 


1 

2 

1 


F 
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NEWNHAM 

URBAN  SANITARY  AUTHORITY. 


Composition  of  District :  The  Town  and  Parish  of  Newnhani. 
Sanitary  Inspector :  Mr.  J.  Harris,  Newnham. 

Area,  1,9  S1  acres. 

Population  in  1891,  1,401. 

Inhahited  Houses,  1891,  27S. 

Sanitary  business  transacted  at  monthly  meeting  of  the  Board. 


VITAL  STATISTICS 

Births — 

OF  DISTRICT. 

Highest  No. 
1893.  in  20  years 

Lowest 

ditto 

Males  ...  **  ...  . 

14 

23 

12 

Females  ... 

12 

26 

12 

Total 

26 

49 

24 

Ratio  of  Births  per  1000  of  population 

18-7 

33-3 

17-2 

Deaths — 

Small  Pox 

0 

5 

0 

Measles 

0 

2 

0 

Scarlatina 

0 

1 

0 

Croup  and  Diphtheria  ... 

0 

1 

0 

Whooping  Cough 

0 

2 

0 

Fever  . 

0 

1 

0 

Cholera,  Diarrluea,  and  Dysentery 

0 

2 

0 

Puerperal  Fever  ..  . 

0 

— 

— 

Pyaemia  and  Erysipelas 

0 

— 

— 

Total  Zymotic  Deaths  ... 

0 

5 

0 

Total  Deaths  from  all  causes 

19 

29 

13 

Ratio  of  Deaths  per  1000  of  population 

13-5 

20-5 

8*5 

Deaths  under  5  years  of  age 

6 

10 

2 
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KEWNHAM  URBAN. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 


NEWNHAM  URBAN  DISTRICT  FROM  1874  TO  1893 
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CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR 

(none) 


Adi  STRICT  in  which  not  a  single  case  of  infectious 
disease  has  been  notified  during  the  year,  and  which 
has  a  death-rate  of  only  13  per  thousand,  two  of  the 
^  total  of  19  deaths  being  accidents,  and  two  of 
them  paupers  in  the  Union  Workhouse  at  Westbury,  re¬ 
quires  little  to  be  said  as  to  its  general  sanitary  condition. 
This  is  the  third  consecutive  year  in  which  not  a  single  case 
of  notifiable  infectious  disease  has  occurred  in  this  district. 
There  have  been  cases  of  Measles  and  Whooping  Cough,  but 
these  not  being  notifiable  diseases,  I  have  only  heard  of  them 
indirectly.  The  occurrence  of  such  an  immunity  from 
serious  infectious  disease  for  so  long  a  time  is  certainly  re¬ 
markable,  and  the  more  so  as  Scarlet  Fever  has  been  so  pre¬ 
valent  during  the  last  two  years  in  the  neighbouring  district 
of  East  Dean.  I  have  frequently  visited  the  town  of 
Newnham  as  well  as  other  parts  of  the  district  during  the 
year,  but  have  not  found  anything  calling  for  serious  notice. 
Such  a  condition  of  things  may,  at  first  sight,  seem  to  offer 
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some  justification  for  the  refusal  of  the  Sanitary  Authority 
to  join  with  the  Westbury  Rural  District  in  the  provision 
and  maintenance  of  the  small  isolation  hosi)ital  which  the 
latter  body  have  established  at  Soudley  ;  ])ut,  it  must  be 
remembered  in  reference  to  this  point,  that  there  are  no 
means  of  isolating  any  case  of  serious  infectious  disease 
which  may  occur  in  the  district,  as  it  might  do  at  any 
moment,  and  that  the  contribution  which  the  Authority 
might  have  been  called  to  jnake  to  the  hospital  would  have 
been  a  very  moderate  amount  to  pay  as  insurance  against  a 
calamity  which  might  hapi)en  at  any  moment,  in  the  shape 
of  an  outbreak  of  Typhoid  or  Scarlet  Fever  of  a  severe  type. 

No  incident  of  any  special  interest,  from  a  sanitary  point 
of  view,  has  occurred  during  the  year. 

Mr.  Harris,  the  Sanitary  Inspector  for  the  district,  re¬ 
ports  that  the  only  matters  with  which  he  has  been  called 
upon  to  deal  are  two  cases  of  overcrowding,  which  have  been 
abated  ;  two  foul  privies,  which  have  been  cleansed,  and  a 
heap  of  rubbish,  which  has  been  removed.  This  is  a  very 
slender  record. 

There  are  two  registered  slaughter-houses  in  the  town, 
Avhich  are  kept  in  a  satisfactory  condition,  as  also  are  the 
bake-houses  and  the  single  milk  shop. 

I  can  only  repeat  what  I  have  more  than  once  said  in 
previous  Annual  Reports  on  this  district,  that  its  general 
sanitary  condition  is  so  satisfactory  that  it  is  a  subject  for 
surprise  that  more  effort  should  not  be  made  to  bring  its 
advantages,  as  a  place  of  residence,  under  general  notice. 
But  one  indispensable  condition  for  such  development 
appears  to  be  wanting,  and  that  is  suitable  sites  for  building 
purposes.  Until  these  are  available  and  an  enterprising 
builder  is  forthcoming  to  utilise  them,  the  charms  of  Newn- 
ham,  as  a  picturesque  riverside  resort,  must  remain  restricted 
to  its  present  select  population. 
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AWRE 

URBAN  SANITARY  AUTHORITY. 


Composition  of  District :  The  Parish  of  Awre. 

Sanitary  Inspector :  Mr.  W.  A.  Willetts,  Blakeney. 

Area.,  4y330  acres. 

Population  in  1891,  1148. 

Inhabited  Houses  {1891),  259. 

Sanitarj"  business  transacted  at  the  monthly  meetings  of 
the  Board. 


VITAL  STATISTICS  OF  DISTRICT. 


Births — 

1893. 

Highest  No. 
in  20  years. 

Lowest 

ditto. 

Males 

13 

25 

9. 

Females 

12 

26 

6 

Total . 

25 

46 

20 

Ratio  of  Births  per  1000  of  population  ... 

20.0 

35.9 

18.6 

Deaths — 

Small  Pox . 

0 

0 

0 

Measles  . 

0 

0 

0 

Scarlatina 

0 

3 

0 

Croup  and  Diphtheria  ...  . 

0 

3 

0 

Whooping  Cough . 

0 

0 

0 

Fever . 

0 

1 

0 

Cholera,  Diarrhoea  and  Dysentery 

0 

2 

0 

Puerperal  Fever 

0 

2 

0 

Pyaemia  and  Erysipelas 

0 

0 

0 

Total  Deaths  from  Zymotic  Affections  ... 

0 

6 

0 

Total  Deaths  from  all  causes 

13 

33 

13 

Ratio  of  Deaths  per  1000  of  population... 

10.5 

24.4 

10.5 

Deaths  under  5  years  of  age 

2 

12 

1 
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AW  RE  URBAN. 


MORTALITY  FROM  CERTAIN  INFECTIOUS  DISEASES  IN  THE 
AWRE  URBAN  DISTRICT,  FROM  1874  TO  1893. 
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00 

00 

0 

00 

00 

M 

0 
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00 

M 

H 

O' 

00 

M 

O' 

00 

H 

O' 

00 

H 

Total 

Average 

Yearly 

mort'lity 

Small  Pox 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Continued  Fever 

o 

I 

I 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

•15 

Measles  . . 

o 

o 

0 

0 

0 

0 

0 

0 

c 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

o 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Croup  and  Diphtheria 

o 

o 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

4 

.20 

Scarlet  Fever  .. 

o 

o 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

•  15 

Total 

o 

I 

4 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

10 

.50 

CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR 
Scarlet  Fever  .  .  ...  i 


The  vital  statistics  of  this  district  for  the  past  year 
present  but  little  variation  from  those  of  1892. 
The  death-rate  has  fallen  from  13  to  10.5  per 
thousand,  which  is  the  lowest  point  touched 
during  the  last  twenty  years,  but  the  birth-rate  Avas  20  per 
thousand,  as  in  1892.  Not  a  single  death  from  any  Zymotic 
disease  has  been  registered.  This  is  now  the  sixteenth  year, 
out  of  tAventy,  in  Avhich  not  a  single  death  has  been  registered 
from  the  six  most  serious  members  of  this  group  of  diseases, 
a  fact  which  is  the  more  striking  in  vieAV  of  the  circumstance 
that,  as  in  the  similar  case  of  the  NeAvnham  district,  this 
district  adjoins  a  somewhat  populous  portion  of  the  East 
Dean  toAvnship,  in  which  Scarlet  Fever  has  been  very  pre¬ 
valent  for  some  time  past.  Such  a  prolonged  freedom  from 
any  serious  visitation  of  infectious  disease  is  apt  to  breed  a 
belief  in  absolute  safety  from  the  possibility  of  it,  and  it  is 
this  belief  Avhich,  no  doubt,  explains  the  refusal  of  the 


87 


Sanitary  Authority  to  join  with  that  of  the  Westbury  Rural 
District  in  providing  and  maintaining  the  small  isolation 
hospital  at  Soudley,  which  is  just  outside  the  borders  of  the 
Awre  district,  and  most  convenient  of  access  from  it.  It 
would  be  a  rude  awakening  from  this  assumed  security  if  an 
outbreak  of  Small  Pox  were  to  occur  in  Blakeney,  as  it 
might  readily  do  at  any  moment  ;  or  if  any  member  of  the 
Sanitary  x4uthority  were  to  have  one  of  his  own  household 
taken  ill  with  a  severe  form  of  Scarlet  Fever.  The  man  who 
declines  to  insure  his  house  on  the  ground  that  he  has  never 
experienced  a  fire  in  it  may  exercise  only  his  unquestionable 
right  to  gamble  with  his  own  property  ;  but  if  he  live  in  a 
wooden  house,  located  amongst  the  more  substantially-built 
dwellings  of  his  fellow  citizens,  they  also  have  a  right  to 
object  to  his  tempting  fortune  at  their  hazard  as  well  as  his 
own.  If  the  Sanitary  Authority  is  empowered  by  law,  as  it 
is,  to  enforce  notification  on  the  part  of  the  private  citizen  of 
any  case  of  infectious  disease  which  may  occur  in  his  family, 
as  is  the  case  in  the  Awre  district,  it  seems  to  be  only  a  cor¬ 
relative  duty,  on  the  part  of  the  xluthority,  to  provide  a 
means  by  which  the  householder  who  is  thus  troubled,  in 
most  cases  by  no  shortcoming  of  his  own,  shall  be  assisted  to 
relieve  himself,  if  he  wish  to  do  so,  of  the  difficulty  in 
which  he  thus  finds  himself.  Lord  Thring’s  Act  now  pro¬ 
vides  a  way  by  which  the  difficulties  which  have  hitherto 
given  Rural  Sanitary  Authorities  considerable  excuse  for 
hesitating  to  incur  expense  in  this  direction,  may  be  removed. 

Measles  were  very  prevalent  in  Blakeney  during  the 
autumn,  but  only  one  case  of  any  notifiable  form  of  infectious 
disease  occurred  during  the  year,  one  of  Scarlet  Fever. 

Mr.  Willetts,  the  Sanitary  Inspector  for  the  District,  has 
furnished  me  with  the  following  summary  of  work  done  in 
connection  with  the  abatement  of  nuisances  during  the 
year  : — 

House  Accommodation  : 

Existing  houses  repaired  , . .  ...  ...  ...  3 

New  built  . .  0 
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Closet  Accommodation  : 

New  closets  built  ...  ...  ...  ..  2 

Existing  reconstructed  ...  ...  ...  ...  ...  5 

,,  cleansed  ..  ...  ...  ...  34 

Keeping  of  Animals  : 

New  pig  styes  built  .  7 

Old  ,,  nuisances  abated  ..  .  ,3 

Other  Nuisances  : 

Offensive  manure  and  refuse  removed .  5 

,,  ditch  cleansed .  ...  1 

Dairies,  cowsheds  and  milksliops  under  inspection...  24 
Slaughter-houses  .  6 


I  have,  at  different  times,  visited  the  slaughter-houses, 
bakehouses,  and  some  of  the  more  important  cowsheds  of 
the  district,  and  have  found  them  generally  in  a  satisfactory 
condition. 


APPENDIX.  TABLE  L— SHOWING  THE  POPU 
OF  THE  CONSTITUENT  PARTS  OF  THE  GLOUCESTE 


Sanitary  District, 

Gloucestershire. 

Population.  Rateable 

1891.  Value. 

Westbury  Eural 

19117 

£70263 

Chipping  Sodbury  Kural 

16795 

112556 

Chepstow  Rural 

8119 

55648 

Cirencester  ,, 

12074 

77641 

Gloucester  „ 

11468 

96910 

Tetbury  ,, 

4007 

28532 

Cirencester  Urban 

7441 

29175 

Tetbury  „ 

2173 

4651 

Westbury  ,, 

2005 

19370 

Newnham  ,, 

1401 

10066 

Awre  „ 

11*18 

11010 

Total 

85743 

— . . . 

£515822. 

Thornbury  Rural* 

16542 

£138123  I 

1 

^  This  District,  which  for  15  years  was  included  i  j 

Medical 

,  RATEABLE  VALUE,  AND  COUNTY  DISTRIBUTION 
COMBINED  SANITARY  DISTRICT. 


[LTSHIRE. 

Rateable 

Value. 

Monmouthshire. 

Population. 

Totals. 

Population.  ^y^alue^' 

19117 

£70263 

.  .  . 

•  •  • 

•  •  • 

16795 

112556 

.  .  . 

7940 

04571 

16059 

120219 

9425 

•  •  • 

•  •  • 

12954 

87066 

.  .  . 

•  .  . 

•  •  • 

11463 

96910 

3470 

•  •  . 

•  •  • 

4410 

32002 

.  .  , 

•  •  • 

.  .  . 

7441 

29175 

.  .  • 

•  •  • 

2173 

4651 

.  .  . 

.  .  . 

•  •  . 

2005 

19370 

. . . 

•  .  • 

1401 

.  10066 

1148 

11010 

12895 

7940 

64571 

94966 

£593288 

... 

16542 

£138123 

bined  District, 
Health 

though  now 

separate,  has  the  same 

r  ! 
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Urban  district)  attributable  to  persons  from  outside  the  District, 
added  to  the  Tctbury  Rural  District,  for  which  1  have  not  at  present  the 
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APPENDIX.  TABLE  lll.-A  COMPARATIVE  STATEMENT  OF  THE  MORTALITY  FOR  THE  YEAR  1893  FROI\ 
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*One  of  these  was  registered  as  a  death  from  “  English  Cholera,”  and  one  of  the  o" 
other  deaths  in  this  column  were  Registered  as  being  from  Diarrhoea. 


In  the  Chepstow  district  also  a  death  was  registered  from  “  Intermittent  Fever, 
in  21  years. 


ES  AT  DIFFERENT  AGES  AND  FROM  CERTAIN  SPECIFIED  CAUSES  IN  THE  GLOUCESTERSHIRE  COMBINED  DISTRICT 
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0 

0 
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10 
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2 

10 

35 

14 
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6 

5 
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35 

5 

50 
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61 

760 
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IS  under  this  lieading  in  the  Chepstow  district  was  registered  as  from  “  Dysentery.  ’  All 
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APPENDIX.  TABLE  IV.— NEW  CASES  OF  INFECTIOUS  SICKl 
OF  HEALTH  DURING  THE  YEAR  1893  IN  THE 

CLASSIFIED  ACCORDING  TO  ] 


Population  at 

New 

ALL 

Ages. 

-C 

1 

u 

5 

Aged 

under  5  or 

SUB.-DISTRICT. 

"O 

V 

I 

M 

O  Ch 

a 

00 

00 

73  M 

c/) 

over  5, 

rrt  O 

53} 

X 

(/) 

D 

t/) 

E  V 

Smallpc 

c 

o 

U 

E 

Cirencester  R.  ... 

12954 

12744 

347 

/  Under  5 
\  Above  5 

... 

u . 

7441 

* 

195 

1  Under  5 
\  Above  5 

i 

Westbury  R.  ... 

19117 

19207 

730 

1  Under  5 

1  Above  5 

... 

„  u . 

2005 

1953 

42 

/  Under  5 
\  Above  5 

... 

Newnham 

1401 

1391 

26 

f  Under  5 
\  Above  5 

... 

Awre 

1148 

1142 

25 

/  Under  5 
\  Above  5 

... 

Chipping  Sodbury 

16795 

16651 

471 

Under  5 
Above  5 

1 

Chepstow  ... 

16059 

15884 

380 

Under  5 
Above  5 

Gloucester 

11463 

11687 

284 

Under  5 
Above  5 

... 

Tetbury  R . 

4410 

t 

104 

Under  5 
Above  5 

... 

„  u . 

2173 

2125 

42 

1  Under  5 
(  Above  5 

... 

J  Under  5 

Totals 

\  Above  5 

2 

'  Note. — No  cases  were  notified  under  the  hea^ 

*  For  a  reason  which  is  not  easy  to  explain  the  population  of  the  Urba 
scarcely  likely  that  any  decrease  has  taken  place  since  the  latter  dat 
It  is  not  possible  to  say  wliether  the  population  of  the  Tetbury  Rural  dis 


OMING  TO  THE  KNOWLEDGE  OF  THE  MEDICAL  OFFICER 
ESTERSHTRE  COMBINED  SANITARY  DISTRICT. 
lES,  AGES  AND  LOCALITIES. 


Number  of 

SUCH  Cases 

(1  Sickness  in  each  Locality, 

COMING 

TO  THE 

Removed  from  their 

Homes 

Uje  of  the  Medical  Officer  of  Health. 

IN  THE  SEVERAL  L,OCALITIKS 

FOR  IrEATMKNT  in  ISOLATION 

Hospital. 

i  3 

4 

5 

6 

7 

8 

I 

2 

3 

'  4 

(/) 

0  • 

rs 

o'o  . 

V  • 

"(5  . 

(A 

o 

c 

.2 

.a*o  . 

1  x: 

.s  2 

n  ^ 

.5  > 

O  V 

a  > 

H  V 

V 

w 

o,  4J 

Cr^  V 

o. 

so 

SCi- 

3 

B 

(1 

o 

O. 

2 

V 

S 

u 

o 

o 

Ph 

w 

CO 

CO 

5 

u 

O 

3 

4 

2 

i 

12 

20 

•  •  • 

•  •  • 

1 

•  •  • 

2 

•  *  • 

•  •  « 

•  •  • 

•  •  • 

4 

i 

2 

16 

1 

8 

1 

1 

1 

•  •  • 

1 

No  h 

ospital 

availa 

ble  in 

■  8 

19 

15 

dist 

rict 

1 

... 

i 

> 

y } 

y  t 

y  y 

2 

yy 

y  y 

7 

6 

1 

7 

y  y 

yy 

,  1 

1 

4 

y  y 

yy 

5 

11 

5 

6 

y  y 

yy 

•  •  • 

1 

1 

5 

yy 

yy 

2 

yy 

yy 

1  8 

» • . 

3 

3 

3 

•  •  • 

'  30 

1 

44 

6 

4 

57 

i 

28 

1 

1 

phus  or  of  Relapsing  Fever,  or  of  Cholera. 


jpt  of  Cirencester  decreased  by  217  between  1881  and  1891,  but  it  is 

11 

R  varied  since  1891,  as  the  area  of  the  district  has  lately  been  enlarged. 
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